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Board certification 
model revised to better 
reflect member concerns 

M ore than 250 state 
and affiliated opto¬ 
metric association 
leaders participated on a 
webinar May 5 in which 
David Cockrell, O.D., AOA 
trustee, announced the second 
round of changes since the 
initial presentation of a pro¬ 
posed model for board certifi¬ 
cation in late January. 

“With these changes - 
made at the suggestion of 
practicing ODs - we believe 
the model has achieved the 
objective of being attainable, 
credible and defensible and 
look forward to its reception 
in the AOA House of 
Delegates,” he noted in a let¬ 
ter to AOA members. “In the 
months since the model was 
first presented, it is clear that 
health care reform is moving 
in the direction we expected it 
to and feel more convinced 
than ever that such a move is 
necessary for the profession.” 

The AOA released the 
final updates to the Joint 
Board Certification Project 
Team (JBCPT) Model and 
responded to questions about 
the proposed board certifica¬ 



tion process during the webi¬ 
nar. 

“All of the changes that 
were made were suggested by 
the AOA and based on com¬ 
ments from our members,” 

Dr. Cockrell told AOA News. 
“We want to let members 
know how much we appreci¬ 
ate their views and that we 
are glad that the other mem¬ 
bers of the Joint Board 
Certification Project Team 
agreed on their merit.” 

With the changes, the 
model is in the form in which 
it will be presented to the 
AOA House of Delegates 
next month. 

“We wanted our mem- 


The World War II Memorial honors the 16 million who served during the 
war and those who supported the effort from home. The memorial fea¬ 
tures two arches, a pillar for each state and territory from that period 
and a field of gold stars honoring the more than 400,000 who died. The 
2009 Optometry's Meeting® will be June 24-28 near Washington, D.C. 
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American Board of 
Optometry to implement the 


amendments and vote on 
them and with ample time for 


"All of the changes that were made were 
suggested by the AOA and based on comments 
from our members. We are glad that the other 
members of the Joint Board Certification 
Project Team agreed on their merit." 


bers to see the proposed 
model as it goes to the AOA 
House of Delegates, where 
representatives will vote on 
whether to establish the 


model’s framework,” Dr. 
Cockrell said. “In the House, 
the resolution will be treated 
like all other resolutions, with 
AOA members able to offer 


questions and discussion prior 
to a final vote.” 

Dr. Cockrell noted that 
while some states have sought 
a version of the proposal that 


is final so that their members 
can consider it before the 
House of Delegates, the par¬ 
liamentary process allows for 
amendments. 

“We have the final model 
from the Joint Board 
Certification Project Team 
now,” Dr. Cockrell said. 

“That is the starting point for 
our members’ consideration.” 

The most recent changes 
include: 


See Revised, page 17 



Peer-reviewed clinically focused papers. Book reviews. Abstract reviews. 
Detailed Practice Strategies articles to help you build your practice. 
www.Qptometryjaoa.com. 
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PRESIDENT'S COLUMN 


Hypertension and optometry 


M ay is National High 
Blood Pressure 
Education Month 
so I thought I’d remind us all 
of the role that we can play 
during this month and 
throughout the year starting 
with high blood pressure. 

I’d first like to relate a 
story told to me at a birthday 
party for a 100-year-old gen¬ 
tleman in our community. 

The wife of a retired 
podiatrist, approximately 80 
years old herself, shared that 
she had been in our office a 
few months earlier and her 
optometrist of nearly 50 years 
had practically taken her to the 
hospital due to the high blood 
pressure we had detected dur¬ 
ing our preliminary exam. 

After much discussion 
she agreed to go immediately 
to her family doctor. 

She then shared that she 
was ultimately hospitalized 
briefly because her doctor 
worried about an impending 
stroke. 

She is fine today and was 
very appreciative of the per¬ 
sistence that her family 
optometrist had shown for her 
well-being. 

In reviewing her electron¬ 
ic medical record, I discovered 
that over the previous five 
years (easy to review with 
EMR) her blood pressure had 
been creeping up, but never 
high enough to warrant an 
urgent referral, especially 
because she had always indi¬ 
cated that she had been receiv¬ 
ing annual exams with her 
physician. 

Just like intraocular pres¬ 
sure, we need to watch for 
trends with blood pressure 


with our patients and try to 
refer them earlier, rather than 
at crisis time. 

I realize this story is not 
unique to our office or our 
doctor. We’ve all experienced 
many (if you’ve been in prac¬ 
tice 25 years like me) situa¬ 
tions like this and really didn’t 
even blink an eye because it 
was how we care for our 
patients - not just their eyes. 

Like diabetes, high blood 
pressure is reaching near-epi¬ 
demic levels, with approxi¬ 
mately 40 percent of 
Americans 55 to 64 years old 


The good news is that 
high blood pressure is usually 
very controllable when identi¬ 
fied and treatment is followed. 

The incidence of stroke in 
America is actually on the 
decline, likely due to the 
awareness and effective treat¬ 
ment of high blood pressure. 

With the new value-based 
health care system on the hori¬ 
zon in this country, optometry 
will play an even more impor¬ 
tant role as a primary health 
care provider, not just primary 
eye doctors. 

Our patients, the govern- 


With the new value-based 
health care system on the horizon 
in this country optometry will 
play an even more important role 
as a primary health care provider, 
not just primary eye doctors. Our 
patients; the governmental and 
private insurers will all be looking 
to optometry to be a vital 
member of the patient's 
health care team. 


with hypertension, and for 
Americans over 65, nearly 50 
percent are being treated for 
high blood pressure. Certain 
states or regions of our coun¬ 
try have much higher inci¬ 
dence as do certain ethnic 
populations. 

High blood pressure is 
THE MOST IMPORTANT 
controllable risk factor for 
stroke. Hypertension is the 
third leading cause of coro¬ 
nary heart disease. 


ment and private insurers will 
all be looking to optometry to 
be a vital member of the 
patient’s health care team. 

I am encouraging each of 
us to take the opportunity with 
every patient to highlight the 
importance of their general 
health. 

Be their counselor on the 
reasons to stop smoking, both 
for their ocular health and 
overall health. 

Educate them about the 



Dr. Kehoe 


importance of maintaining 
proper blood sugar control. 

Tell them what their 
blood pressure is on the day of 
their visit and continue to 
communicate your findings to 
their primary physicians so 
they know the role you play as 
a member of your patients’ 
health care team. 

I was at a conference 
recently and heard the follow¬ 
ing: “Heredity is like loading 
the gun.. ..lifestyle is pulling 
the trigger.” Let’s all help our 
patients maintain the healthiest 
fife possible and pull the trig¬ 
ger very gently. 



Peter H. Kehoe, O.D. 
President 

PS: Please visit 
www.PetesAOABlog.com to 
see the latest posts on this and 
other topics of importance to 
our profession. Also - stay 
current with the latest on 
board certification by visiting 
http://certification.aoa. org. 
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Inescapable 

facts 

Editor: 

In the recent past, an 
opinion has been expressed by 
a colleague and friend with 
which I must disagree. He is 
certainly entitled to express his 
opinion, as am I. 

I believe that there is a 
clear and present danger that, 
without board certification, 
optometry will either slip to a 
lower payment tier than we 
already occupy—even on gov¬ 
ernment plans, like Medicare, 
where we now have payment 
parity, or we will be left out 
entirely as we are now in the 
emerging medical home proj¬ 
ects. 

I know what I am talking 
about here because I am the 
chair of the AOA Medical 
Home Project Team. 

The current Medicare 
Medical Home Demonstration 
Project specifically lists board 
certification as a requirement 
for participation. That is 
going on NOW! Our lack of 
board certification is hurting 
us NOW! 

If that is not enough 
“credible supporting evidence” 
then consider the following: 
The 800,000-lb. gorilla in the 
health care influence arena is 
AARP. Their white paper on 
health care reform has the fol¬ 
lowing core finding, let me 
say that again, their CORE 
FINDING: 

“A new regulatory model 
is needed. A new regulatory 
model must go beyond impos¬ 
ing mandatory continuing edu¬ 
cation (CE) to require some 
form of the five-step model 
that includes periodic assess¬ 
ment of knowledge, skills, and 
clinical performance; develop¬ 
ment, execution, and docu¬ 
mentation of an improvement 
plan based on the assessment; 
and periodic demonstration of 
current competence.” 

That is directly out of the 
American Medical 
Association’s board certifica¬ 
tion documents. Anyone who 
thinks for one minute that 
AARP will not have a signifi¬ 


cant influence on the Obama 
health care reforms going on 
right this minute is being total¬ 
ly delusional. That is just one 
example. 

There is an inherent iner¬ 
tia in the development and 
implementation of any of 
these responses to the chal¬ 
lenges that lay ahead for our 
profession. One cannot wait 
until the storm is upon us to 
heave to. It is wrong to say, 
“Look at the sky, it is clear as 
a bell, we’re fine,” when the 
radar clearly shows a storm 
over the horizon. 

One does a disservice to 
this difficult debate over this 
issue when one makes hyper¬ 
bolic statements like “There is 
not one iota of credible sup¬ 
porting evidence...” 

One aligns oneself with 
fractional elements of the pro¬ 
fession when one does not 
acknowledge the basis for 
which this initiative was 
begun. It becomes a de facto 
ad hominem argument by 
essentially saying that all of 
the best minds in our profes¬ 
sion have conspired through 
“group-think” and simply 
made up everything about 
board certification out of 
whole cloth. 

The truth is, the stars are 
lining up against anyone who 
cannot demonstrate continued 
competence in a credible and 
defensible manner. Like it or 
not for optometry, which does 
not have a residency-based 
requirement, that is an across- 
the-board basic competency 
board certification. 

For the same reasons, all 
of the dentists who have opted 
out of their board certification 
will have to get on board. So 
will the podiatrists and the 
MDs for that matter. Third- 
party payers are lining up also 
to demand board certification 
as a part of their payment tier 
structure as they also use 
things like payment profiling 
more and more. 

The major flaw in the 
thinking of everyone who does 
not see the merit of board cer¬ 
tification is that they are still 
“fighting the last war.” 


Munson files for re-election to 
AOA Board of Trustees 


M itchell T. Munson, 
O.D., has filed for 
re-election to the 
position of AOA trustee. 

Dr. Munson was first 
appointed to the AOA Board 
of Trustees in 2006. 

He currently serves as 
the liaison trustee to the 
InfantSEE® Committee, 
Membership Executive 
Committee, the Paraoptom- 
etric Section, the American 
Optometric Student 
Association and the 
Association of Schools and 
Colleges of Optometry. 

He also serves on the 
AOA Building Committee 
and the Vision Web Board of 
Directors. 

Prior to his service on 
the AOA Board, he spent 10 
years as an AOA volunteer 
where he served on the AOA 
New Technologies 
Committee, the Statutory 
Scope Committee and the 
Political Action Committee, 
acting as chair from 2003- 
2004. 

Dr. Munson has received 
appointments to the AOA 


Nominating Committee as 
both a committee member 
and as chair and has acted as 
sergeant-of-arms in the AOA 
House of Delegates. 

Dr. Munson served on 
the Colorado Optometric 
Association’s (COA) 
Legislative, Keyperson, 
Audit and Finance, and 
Long-Range Planning com¬ 
mittees, was chair of the 
New Practitioner Program 
and founder of the Annual 
COA Golf Tournament. 

In 1992, he was elected 
to the COA Board of 
Trustees and became presi¬ 
dent in 1995. 

The COA named him 
Young Optometrist of the 
Year in 1993 and 
Optometrist of the Year in 
1996. The state association 
presented him the Distin¬ 
guished Service Award in 
2001 . 

Dr. Munson has served 
on the Vision West, Inc., 
Board of Directors and is a 
past president of the 
Southwest Council of 
Optometry. 



Dr. Munson 


Dr. Munson is a recipi¬ 
ent of the Julius F. Neumiller 
Award in Optics presented 
by the American Academy of 
Optometry (AAO) and is a 
Fellow in the AAO. 

Dr. Munson graduated 
from the Southern California 
College of Optometry in 
1986. 

He is part of a group 
practice in Highlands Ranch, 
Colo., which includes his 
wife, Susan Brunnett, O.D. 

He has three daughters 
and enjoys fishing, golf and 
classic cars. 


In the past, board certifi¬ 
cation has been used by medi¬ 
cine to stratify physicians 
based on training rather than 
being used to demonstrate 
continued competence to regu¬ 
latory agencies and payers. 

What has not been prop¬ 
erly conveyed to the masses of 
ODs is that, in the past five 
years, board certification in 
medicine, and ophthalmology 
in particular, has changed 
almost entirely. 

The method for becoming 
certified, the need for continu¬ 
al renewal through credible 

Send letters to: Editor, 
AOA News 

243 N. Lindbergh Blvd., 
St. Louis MO 63141 
RAFoster@aoa.org. 
AOA News reserves the 
right to edit letters submit¬ 
ted for publication. 


testing, and the monitoring 
and correction of those found 
deficient, and the cost, has 
been fundamentally revamped 
to address the changing pur¬ 
pose of board certification. 

These changes have been 
difficult on OMDs, but as 
usual they do the hard stuff 
without the gnashing of teeth 
and the tearing of clothing that 
always typifies the optometric 
response to any challenge that 
is not legislative. 

There are inescapable 
facts that we must face. 

First, we do not currently 
have a general residency pro¬ 
gram requirement. (Although 
there has been some serious 
discussion about changing 
that. I am also on the AOA 
State Government Relations 
Committee, and we have seen 
twice over the last three years, 
states, i.e., West Virginia, that 
wanted to make residency 
completion a condition of 


licensure.) 

I would be in favor of that 
in the future, but we must 
develop a large enough net¬ 
work of accredited residency 
sites first. However, that 
leaves a regulatory gap in 
monitoring the continued 
competence of the rest of us 
who are already out there. 

Second, there is a nation¬ 
wide push to reform health 
care, and the payment for 
health care services, in a man¬ 
ner that assures the quality of 
outcomes and the demonstra¬ 
tion of continued competence. 
Medicine, and ophthalmology 
in particular, is well-positioned 
to address these issues and we 
are not. 

The “benefit” to optome¬ 
try in board certification is that 
we get to stay where we are 
instead of losing significant 
ground to ophthalmology. We 

See Letters, page 10 
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Board certification 

AOA leaders address concerns about proposal 



Panelists from left, David Cockrell, O.D., AOA 
trustee; Chris Quinn, O.D., AOA trustee; Beth 
Kneib, O.D., Professional Relations Commitee 
member; Dori Carlson, O.D., AOA secretary- 
treasurer; and Tom Annunziato, O.D., Industry 
Relations Committee member. 


A OA leaders 

addressed the topic 
of board certification 
and provided an open forum 
for states to discuss their con¬ 
cerns at the AOA Spring 
Planning Conference April 
24-25 in St. Louis. 

More than 200 attendees 



Andrew Engle, O.D. 


gathered at the conference 
and heard from a panel of 
AOA volunteers before open¬ 
ing the floor to discussion. 

Participating on the panel 
were Tom Annunziato, O.D., 
Industry Relations Committee 
member; Dori Carlson, O.D., 
AOA secretary-treasurer; 
David Cockrell, O.D., AOA 
trustee; Beth Kneib, O.D., 
Professional Relations 
Committee member; and 
Christopher Quinn, O.D., 
AOA trustee. 

“I am a believer in con¬ 
stantly bettering myself,” Dr. 
Annunziato told attendees. “I 
don’t want to take a test, and 


I don’t want to pay taxes, but 
I do. What other assurance do 
we have that a doctor has 
kept up? Whether we want to 
do it or not, we need to it. 
What is in the best interest of 
our patients will eventually be 
in the best interest of optome¬ 
try.” 

Other panelists echoed 
the same sentiment. 

“Reality is not always 
comfortable; change is not 
always comfortable,” said Dr. 
Kneib. 

She stressed that patients 
are becoming more technolo¬ 
gy-savvy and able to compare 
the kinds of credentials doc¬ 
tors have. They will search 
online for doctors who are 
board certified, she said. 

Dr. Quinn noted the 


emotional response that the 
issue of board certification 
brings out in the profession. 

“One reason it’s such an 
emotional issue for me is that 
when I graduated, I took my 
responsibility very seriously,” 
he said. “And the implication 
that I have to prove myself to 
someone outside of the pro¬ 
fession is insulting. But the 


fact is that the people who are 
paying us will demand that 
we prove continued compe¬ 
tence.” 

Dr. Carlson pointed out 
that Medicare is one of the 
largest payers in her rural 
North Dakota practice. With 
those age 61-80 growing to 
become the biggest popula¬ 
tion group by 2015, Medicare 
will continue to increase in 
importance. 

“Optometry will need to 
provide care to that group,” 
said Dr. Carlson. “We don’t 
want to be discriminated 
against because we’re 
optometrists and don’t have a 
way to prove continued com¬ 
petence.” 

Those who want optome¬ 
try to demonstrate continued 


competence include the feder¬ 
al government, third-party 
payers and the public, said 
Dr. Cockrell. 

“Put yourself in the chair 
of your patients,” he said. 
“What do they want?” 

Dr. Cockrell observed the 
routes continued competence 
could take: link to licensure 
or link to board certification. 

At left, Leonard Press, 
O.D., discusses the 
College of 

Optometrists in Vision 
Development (COVD) 
board certification 
process. Below, 
Barbara Horn, O.D., 
chair of the 
Membership Group 
Executive Commitee, 
discusses the effects 
of board certification 
in Michigan. 


“We’ve lived through a 
generation of having differ¬ 
ences in the profession with 
TPA/DPA licenses,” said Dr. 
Quinn. “If we don’t address 
this, we could have different 
levels of payment.” 

State leaders shared their 
concerns with the panel as 
well. 

AOA-PAC Committee 
member Michelle Reeves, 
O.D., of South Carolina asked 
for clarification on the fees 
associated with board certifi¬ 
cation. 

Dr. Cockrell estimated 
the application fee for the test 
would cost $200-$250 and 


the test itself would cost 
$650-$800. 

AOA-PAC Committee 
member Ken Lawenda, O.D., 
of California wanted to know 
the AOA Board’s position on 
board certification. 

The panel noted that the 
board members were in sup¬ 
port of board certification and 
would loan the start-up funds 
for the American Board of 
Optometry. 

Community Health 
Center Committee member 


See Questions, page 7 





Clarke Newman, O.D., chair of the Medical 
Home Project Team, addresses the panel. 



David Hilber, O.D., asks about board certifica 
tion's impact on military optometrists. 


Put yourself in the chair 
of your patients. 

What do they want1" 

- ■ — 
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Lillian Kalaczinski, O.D., Community Health 
Center Committee member, asks the panel 
about the House of Delegates vote. 



Joseph Shetler, O.D., Healthy Eyes Healthy People® Committee member. 


plan at all.” 

Environmental Vision 
Committee member Andy 
Engle, O.D., of Maryland 
asked what the percentage is 
of board-certified members of 
other groups. 

The American Board of 
Medical Specialties states 85 
percent of its members are 
board certified, though many 
other groups have 99 percent 
certification, according to Dr. 
Cockrell. 


"Years from now, we will remember this 
momentous time in the history of optometry. 


I think we recognize what has to be done. 


// 


Questions, 

from page 6 

Lillian Kalaczinski, O.D., of 
Michigan asked if it would be 
possible to postpone the vote 
on board certification for 
another year. 

Dr. Cockrell said the 



AOA had to honor its com¬ 
mitment of holding a vote in 
June and added that “We 
don’t know how short of time 
we have before a process is 
required.” 

When the time comes, 
said Dr. Quinn, “We’d rather 
be in the position of defend¬ 
ing this plan than having no 

At left, Tim 
Petito, O.D., 
Commission on 
Quality 

Assessment and 
Improvement 
member, 
addresses the 
panel. 



Michelle Reeves, O.D., AOA-PAC Committee 
member, asked for clarification on the fees 
associated with board certification. 


Other attendees ques¬ 
tioned the number of avail¬ 
able residencies in optometry 
and wondered why there was 
a time limit on the value of 
residencies. 

The panel agreed this 
would be further discussed by 
the Joint Board Certification 
Project Team. 

At the conclusion of the 
forum, AOA President-elect 
Randy Brooks, O.D., said he 
realized board certification 
takes many optometrists out 
of their comfort zones. 

“Years from now, we will 
remember this momentous 
time in the history of optome¬ 
try,” he said. “I think we rec¬ 
ognize what has to be done.” 



Ryan Fenska, O.D., Federal Relations 
Committee member, poses a question. 



Third Party Center Executive Committee mem¬ 
ber Randolph Fincher, O.D., of Colorado, asks 
the panel a question. 



Commission on Paraoptometric Certification 
member Ronald R. Ferrucci, O.D., of 
Massachusetts, addresses the panel. 



Faculty Relations Committee member Leon Nehmad, O.D., of the State 
University of New York State College of Optometry, speaks about board 
certification during the Spring Planning Conference open forum. 
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AOA helps 

O n April 30, the U.S. 
Federal Trade 
Commission (FTC) 
officially announced that it 
would delay enforcement for 
90 days of the unnecessarily 
burdensome “Red Flags” 
identity theft rule. Thus, the 
deadline to comply with the 
rule will be Aug. 1, 2009, 
instead of May 1, which was 
previously reported. 

In recent months, the 
AOA has been working with 
pro-optometry leaders on 
Capitol Hill - including Rep. 
Nydia Velazquez (D-N.Y.), 
chair of the U.S. House 
Committee on Small Business 
- to urge FTC officials to 
reconsider their decision to 
classify ODs, MDs, dentists 
and other health providers as 
“creditors” under this new 
regulation. 

Partnering with the AOA, 
Rep. Velasquez delivered a 
detailed letter to the FTC 
ahead of the May 1 deadline 
urging an immediate delay in 
enforcement and a reconsider¬ 
ation of the impact and appli¬ 
cability of the law to 
optometrists and other small 
business health care providers. 

Subjecting optometrists 
to the requirements is “incon¬ 
sistent with the language of 
the Final Rule,” wrote Rep. 
Velazquez. The letter asked 
the FTC to delay compliance 
for at least another six months 
and to allow the medical com¬ 
munity to offer comments on 
the regulation. 

“As chair of the Small 
Business Committee, I am 
concerned about the adverse 
impact such an interpretation 


secure 'Red Flags' delay 


could have on thousands of 
small health care practices,” 
added Rep. Velasquez. 

If the regulation were 
fully enforced in its current 
form and without changes 
backed by the AOA, all those 
deemed to be “creditors” 
would, like a financial institu¬ 
tion, be required to develop 
and implement a written iden¬ 
tity theft program. The FTC 
maintains that most physician 
practices would be considered 
creditors because they do not 
require full payment at the 
time services are provided. 

The Red Flags rule origi¬ 
nally took effect last 
November, in spite of objec¬ 
tions raised by the AOA and 
other groups. However, under 


pressure, the FTC decided to 
delay enforcement until May 
1, and its latest action will 
extend that delay through late 
July. 

The AOA will again 
make use of the time afforded 
by the agency’s enforcement 
delay to press the case for 
changes that fully recognize 
the burdens the regulation 
would impose on optometrists 
and other doctors. 

In addition, should efforts 
aimed at securing these much 
needed changes not be suc¬ 
cessful before the new dead¬ 
line, the AOA has developed a 
Red Flags Rule Compliance 
Guide for members that can 
be found at: www.aoa.org/ 
FTCRedFlags.xml. 



AOA President Pete Kehoe, O.D., center, and his 
wife, Melissa, met with Senate Majority Whip 
Dick Durbin (D-lll.) on Capitol Hill to discuss the 
April 20-24 Chicago InfantSEE® Week as well as 
a number of health reform issues. "Undetected 
and untreated eye disorders in children can 
result in delayed reading and poorer outcomes 
in school," said Sen. Durbin. "I encourage all 
parents to take advantage of the InfantSEE® pro¬ 
gram to help ensure that our children have the 
tools needed to succeed later in life." 


ODs remain exempt 
from CMS surety bond 
requirement 

The AOA reminds members that optometrists are exempt 
from an oppressive regulatory proposal to require providers of 
durable medical equipment (DME) to post surety bonds. 
However, as of late, a significant number of AOA members 
have contacted the AOA over some confusion stemming from 
postcards received from companies seeking to provide these 
surety bonds to ODs. 

In 1997, Congress authorized the surety bond require¬ 
ment under the Balanced Budget Act following reports of 
widespread Medicare fraud among some suppliers of durable 
medical equipment, prosthetics, orthotics and supplies (DME- 
POS). 

Working to enforce the legislative directive, the Centers 
for Medicare & Medicaid Services (CMS) announced in 
December plans to require existing Medicare DMEPOS suppli¬ 
ers to post a $50,000 surety bond by Oct. 2, 2009. DME¬ 
POS suppliers newly enrolling in the Medicare program would 
have had to meet the surety bond requirement by May 4, 
2009. 

The surety bonds would have cost DMEPOS providers an 
estimated $2,500 annually and could deter many optometrists 
and other Medicare physicians from supplying post-cataract 
eyeglasses to Medicare patients. The CMS originally planned 
to include physicians when it first proposed the surety bond 
requirement in 2007. However, the agency changed-course 
and decided to exempt physicians after meetings with the 
AOA and other practitioner organizations. 

Ultimately the agency agreed that the surety bond require¬ 
ment would specifically exempt optometrists and other physi¬ 
cians who provide durable medical equipment to their own 
patients. 

Nevertheless, the agency wanted to ensure that DME sup¬ 
ply companies could not simply elude the rule by naming a 
physician as a figurehead. So, the CMS has stipulated that 
the exemption only applies to physicians who supply DME to 
their patients. State licensing boards for optometry and mal¬ 
practice insurance carriers can provide more guidance about 
when a doctor-patient relationship is established in a practice. 

In addition, because opticians are not physicians, opti¬ 
cians will still need a surety bond. If an optometrist employs an 
optician and the optician has a DME supplier number, then 
the entire practice might need to obtain a surety bond to meet 
the new CMS requirements. 

Questions or concerns may be directed to Rodney Peele, 
AOA assistant director for Regulatory Policy and Outreach, at 
rpeele@ooo.org or 800-365-2219, ext. 1 348. 


Pirate class? 



From the collection of the Archives & Museum, 
Optometry's Charity™ - The AOA Foundation . 


Pirate Class? No, this is the Acuity 
Sequence Room, and the young people are 
part of a group of 103 myopes age 9-32 
who participated in the Baltimore Myopia 
Control Project. 

During the period September - 
December 1944, they received optometric 
visual training three times a week. 

The stated purpose of the study project 
was to see whether vision training had any 
positive effect on the distance vision of near¬ 
sighted individuals. 

It was administered by the American 


Optometric Associations Public Health 
Bureau. 

There are many unlabeled or only par¬ 
tially identified photographs in the Archives 
& Museum collection. 

We're looking for a team of interested 
men and women with good memories and 
years of active involvement in optometry 
who might help us identify these important 
historical images. 

If you are willing to assist, contact Linda 
Draper at ljdroper@ooo.org. 
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Letters, 

from page 5 


have to make this difficult 
change for no other reason 
than our major competition 
already has, and it will give 
them a competitive advantage 
going forward if we do not. 

My colleague asks 
whether or not one is “in 
favor” of board certification. I 
think that that question misses 
the mark entirely. It is as if 
one asks whether or not the 
OD community is “in favor” 
of amputation. No one is in 
favor of amputation, but it is 
necessary when it is necessary. 

One might argue whether 
or not board certification is 
necessary, but one cannot 
legitimately argue its favor. 

To do so is specious and 
foments raw emotions at a 
time when we need discuss 
only the merits. 

Finally, I was very 
uncomfortable with my col¬ 
league laying out his polemic 
without offering any counter¬ 
point, then polling the masses 
with what amounts to a push 
poll, and then proffering the 
results as evidence that you 
are on the right side of history. 
Even the most jaded among 
all of us old warhorses sees 
that as disingenuous. 

Let us have spirited 


debate on this issue, but let us 
do so in a public forum that 
provides an equal avenue for 
response on both sides. I love 
Optometric Physician , and 
while I have not always agreed 
with its editorial positions, I 
have always supported them 
as editorial comments. 
However, in this case, I had to 
respond. I hope the profession 
finds these comments in the 


spirit of collegial discussion in 
which they are intended. 

Clarke D. Newman, O.D., 
Dallas, TX 

Ready to begin 

Editor: 

I am one of the solo pri¬ 
vate practice ODs who sup¬ 
ports board certification for a 
number of reasons. 

1. Optometry has always 
been a stepchild in eye care. 
It’s time to take the good with 
the bad and demonstrate to 
our colleagues in medicine, 


the medical directors of the 
health care insurance industry, 
and the state and federal legis¬ 
lators that “Optometry is the 
Primary Eye Care Profession” 
and we can prove it. 

2. After serving as president 
of my local and state optomet¬ 
ric associations, AOA-PAC 
board for six years, state board 
of Florida for eight 
years and as presi¬ 
dent of the 
Association of 
Regulatory Boards 
in Optometry, I feel 
I have a clear under¬ 
standing for the pur¬ 
pose of board certifi¬ 
cation and I am not 
afraid of it. It is the 
best eye health poli¬ 
cy change we could 
put in place to 
ensure the American 
public has the finest 
eye care. 

3. Legislatively, 
our ophthalmologic 
colleagues cannot use the idea, 
“optometry does not recertify,” 
against us anymore when we 
battle them in the state legisla¬ 
tures and at the federal level. 

4. The health insurance 
industry may discriminate fur¬ 
ther against optometry if we 
do not have board certifica¬ 
tion. I do not wish to be opted 
out of plans; if anything I 
would like to be part of more. 


5. The evaluation for board 
certification will not be Part 1 
or Part 2 of the National 
Boards. Most of us do not 
wish to re-study for those 
kinds of tests. From my early 
understanding it would be a 
test that would measure con¬ 
tinued competence of what we 
do every day in our practices. 
This should not be a threat, 
but encouraging to our profes¬ 
sion. 

6. When I apply for privi¬ 
leges in a hospital or a man¬ 
aged care plan, among the 
questions are, “Are you board 
certified? When? By 


whom?” It is not comfortable 
to say no to any of these ques¬ 
tions; it is humiliating to me 
and it should be to the mem¬ 
bers of our profession. 

7. I feel our profession 
should be profiled, too. 
Background checks, DNA and 
fingerprinting should also be 
part of the process. Medicine, 
podiatry and chiropractic must 
be profiled in Florida. 

Optometry is also an 
entry point in the primary eye 
care arena. 

There are more pieces to 
this than I have described. I’m 
ready to begin the process and 
I hope more ODs will feel the 
same way over time. 

Robert M. Easton, Jr., O.D. 
Oakland Park, Fla. 

It's all vision 

Editor: 

If optometry must have 
some sort of board certifica¬ 
tion, why not make it one that 
already exists: The National 
Board of Examiners in 
Optometry? 

We could be board certi¬ 
fied by passing the extensive 
testing that they provide for 
the original certification, and 
they could create review class¬ 
es and abbreviated exams for 
us to attend every five years. 
Then we would all be “board 


certified,” since that seems to 
be a big deal in the medical 
model. 

Truly, if we ask ourselves 
why there is board certifica¬ 
tion amongst physicians, the 
answer is that they are respon¬ 
sible for the entire body, 
including all the organ sys¬ 
tems, immunology, epidemiol¬ 
ogy, etc. 

Any given physician can 
certify in an area of medicine 
that interests him/her by get¬ 
ting the board certification so 
other doctors know what 
he/she is good at, and refer 
appropriately. 


With us, sure we have 
ODs interested in pediatrics 
and behavioral work, we have 
contact lens practitioners, low 
vision doctors, and the med¬ 
ical types that like red eye, etc. 
But folks, it’s all vision! 

Personally I think “board 
certification” is us trying to fit 
into a model that is inappro¬ 
priate. But if we have to go 
that way, let’s do it with the 
NBEO and existing tools we 
have, not add extra expense 
and fuss just to “please” the 
insurance companies who 
don’t pay enough anyway. 

Here’s to our work in 
vision — why can’t we just be 
eye doctors? 

Eva K. Strube, O.D. 

Golden, Colo. 

Already a 
specialty 

Editor: 

While recognizing the 
need to develop a system 
acceptable to insurers and oth¬ 
ers that recognizes the level of 
and continuing competence of 
doctors of optometry, I feel the 
discussion should be flowing 
from a different philosophy of 
optometric preparation than 
that seemingly being dis¬ 
cussed, which seems to com¬ 
pare completed optometric 
education to that of the gener- 



Walter Morton, O.D., InfantSEE 
Committee member, speaks to 
the board certification panel at 
an open forum. 


What has not been properly conveyed to the 
masses of ODs is that , in the past five years; board 
certification in medicine, and ophthalmology in 
particular, has changed almost entirely 



al medical graduate and “entry 
level” physician. 

In discussions regarding 
board certification, it seems 
optometry is downgrading its 
status by not recognizing that 
we are already a specialty in 
that we work with a single 
organ/system, based upon 
extensive education and train¬ 
ing. We have not called our 
didactic education and clinical 
training program a residency 
because we don’t come from 
the medical model of general 
medical education followed by 
additional specialty training in 
a single organ/system. 

Our undergraduate and 
professional school training in 
essential medical education 
and eye and vision care takes 
us to a level more like that of 
primary care medical ophthal¬ 
mology, with advanced train¬ 
ing over our medical counter¬ 
parts in primary optometric 
vision care. Our entry level is 
not the same as graduating 
doctors of medicine who have 
yet to complete an internship 
and declare an interest in com¬ 
pleting a residency in a single 
organ/system medical special¬ 
ty* 

Our graduating doctors of 
optometry have much more 
hands-on clinical training in 
their area of specialization 
than do general medical grad¬ 
uates. 

With the above being stat¬ 
ed, just where would we logi¬ 
cally utilize the concept of 
board certification within 
optometry? Quite frankly, I 
consider “entry level” in 
optometry to be the equivalent 
to “entry level” in ophthalmol¬ 
ogy, recognizing the additional 
training ophthalmology cur¬ 
rently undergoes in surgical 

See Letters, page 12 
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CMS sets HIPAA 5010 deadline for 2012 


ealth care providers 
will be required to 
use software meeting 
new Health Insurance 
Portability and Accountability 
Act (HIPAA) 5010 electronic 
claim filing standards begin¬ 
ning Jan. 1, 2012, the U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
announced. 

The new transaction stan¬ 
dards will markedly change 
electronic claim filing, the 
CMS says; altering reporting 
formats, requiring new data 
and, above all, accommodat¬ 
ing use of ICD-10-CM diag¬ 
nosis codes and ICD-10-PCS 
procedure codes. 

Use of HIPAA 5010- 
compliant software is a pre¬ 
requisite for use of ICD-10 
codes, the CMS notes. The 
CMS plans to require use of 
ICD-10 codes beginning Oct. 
1, 2013. 

“The implementation of 
HIPAA 5010 presents sub¬ 
stantial changes in the content 
of the data that you submit 
with your claims as well as 
the data available to you in 
response to your electronic 
inquiries. The implementation 


will require changes to the 
software, systems, and per¬ 
haps procedures that you use 
for billing Medicare and other 
payers. So it is extremely 
important that you are aware 
of these HIPAA changes and 
plan for their implementa¬ 
tion,” the agency urges in a 
practitioner advisory on the 
new transaction standards. 

“In preparing for the 
implementation of these new 
X12 and NCPDP standards, 
providers should also consid¬ 
er the requirements for imple¬ 
menting the ICD-10 code set 
as well. You are encouraged 
to prepare for the implemen¬ 
tation of these standards or 
speak with your billing ven¬ 
dor, software vendor, or clear¬ 
inghouse to inquire about 
their readiness plans for these 
standards,” the CMS advises. 

Adherence to the HIPAA 
5010 transaction standards 
will be required for all elec¬ 
tronic claims filed with virtu¬ 
ally all public and private 
insurance programs - not just 
Medicare and Medicaid, the 
CMS emphasizes. 

Optometric practice man¬ 
agement software vendors 


told AOA News they are 
already developing HIPAA 
5010-compliant programs 
and, in most practices, meet¬ 
ing the new standards will 
simply be a matter of upgrad¬ 
ing the practice software. 

“Eyefinity/OfficeMate is 
taking all the necessary steps 
to ensure our products are 
fully implemented and in 
compliance with the require¬ 
ments of HIPAA 5010 by Jan. 
1, 2012,” said Eyefinity/ 
OfficeMate President Jim 
McGrann. “Our internal 
HIPAA steering committee is 
working to prepare for these 
changes and developing 
resources for our users to 
make the transition as seam¬ 
less as possible.” 

“An Introductory 
Overview of the HIPAA 
5010” (SE0904), a special- 
edition CMS Medical 
Learning Network Matters 
article, advising health care 
practitioners on the new trans¬ 
action standards and urging 
practitioners to plan for their 
implementation, can be 
accessed online at 
www. cms. hhs. gov/ 
MLNMattersArticles/ 



NIH unveils tools to promote healthy lifestyles 


f | ^he National Institutes 
of Health, National 


ot 

A. In: 


Institute on Drug 
Abuse (NIDA) unveiled its 
first comprehensive 
Physicians’ Outreach 
Initiative, NIDAMED, which 
gives optometrists, along with 
other medical professionals, 
the tools and resources to 
screen their patients for tobac¬ 
co, alcohol, illicit and non¬ 
medical prescription drug use. 

The resources include an 
online screening tool, a com¬ 
panion quick-reference guide, 
and a comprehensive resource 
guide for clinicians. 

Assisted by these tools, 
specifically designed to be 
integrated into today’s busy 
practices, optometrists are 
well-positioned to discuss 
drug-taking behaviors with 


their patients. According to 
Michael R. Duenas, O.D., 
AOA Associate Director of 
Health Sciences and Policy, 
“These NIDA resources and 
tools provide a unique and 
important avenue of clinical 
care for all optometrists, who 
as frontline providers with 
strong patient-doctor relation¬ 
ships can help identify and 
modify unhealthy behaviors 
before they evolve into sight 
and life threatening condi¬ 
tions.” 

As an example, adding 
patient specific information 
about vision and eye health 
complications that are linked 
to or exacerbated by cigarette 
smoking can ultimately help 
patients with their decision to 
stop. The tools guide clini¬ 
cians through a short series of 


questions. Based on the 
patient’s responses, a sub¬ 
stance involvement score is 
generated that suggests the 
level of intervention needed. 
The resource guide offers 
detailed instructions on how to 
implement the screening tool, 
discuss screening results, offer 
a brief intervention, and make 
necessary referrals. 

According to Kerry 
Beebe, O.D., chair of the AOA 
Clinical Care Group Executive 
Committee, “Optometric 
involvement in these more 
intense and diverse public 
health campaigns are critical 
to enhancing clinical care, fos¬ 
tering a coordinated team 
approach to care and in 
improving community health.” 

For more information, 
visit www.drugabuse.gov. 


Sen. Byrd sings praises 
of InfantSEE® project 

West Virginias senior Sen. 

Robert C. Byrd (D-W.Va.), was 
singing the praises of the AOA 
InfantSEE® program and urging 
families with young children to 
take advantage of no-cost 
infant eye and vision assess¬ 
ments offered by AOA mem¬ 
ber optometrists as the 
Mountain State observed - for the first time ever - InfantSEE® 
Weeks, May 4-16. 

"Experts agree that visual development in children is most 
dramatic between 6 months and 1 2 months of age and that 
early detection and treatment of potential eye and vision 
problems can help reduce the threat of serious vision impair¬ 
ments," Sen. Byrd wrote. "That is why I have put my full sup¬ 
port behind the InfantSEE® program and have even helped to 
secure federal resources to expand the scope and impact of 
this worthwhile program in West Virginia and across the 
country." 

To help ensure that children in his home state and across 
the nation have the tools needed to succeed in school and 
later in life, Sen. Byrd sponsored a direct appropriation to the 
AOA for the InfantSEE® program within the 2008 consolidat¬ 
ed appropriations bill, totaling more than $430,000 in fund¬ 
ing and providing federal recognition for the AOA's sight-sav¬ 
ing and lifesaving initiative. 

Sen. Byrd first learned about the InfantSEE® program 
and the impact it was having across the country from ODs in 
West Virginia, leaders of the West Virginia Optometric 
Association and his AOA federal Keyperson, Norma 
Bowyer, O.D. 

During West Virginias InfantSEE® Weeks, no-cost eye 
assessments have been made available to infants not only in 
the offices of AOA member optometrists but, for the first time, 
through a mobile eye clinic traversing the heavily rural state, 
Sen. Byrd notes. VSP partnered with the AOA to provide the 
mobile clinic, which has been made available during target¬ 
ed InfantSEE® efforts. 

A host of InfantSEE® activities and press events were held 
around the state - including at the Robert C. Byrd Health 
Clinic in Lewisburg, W. Va. In addition, Sen. Byrd highlight¬ 
ed the good work of the InfantSEE® program and urged par¬ 
ents to have their little ones' eyes and vision assessed this 
month in his widely read Byrds Eye View editorial, which 
appears regularly in most West Virginia newspapers and on 
the senators Web site. 

West Virginias InfantSEE® Weeks celebration is the latest 
in a series of efforts conducted around the nation by the 
AOA - in partnership with The Vision Care Institute™ of 
Johnson and Johnson Vision Care, Inc., VSP, and Optometrys 
Charity™-The AOA Foundation - to provide no-cost infant eye 
and vision assessments to as many babies as possible. 

"In these tough economic times, every family has to 
make difficult choices, said Sen. Byrd. "Parents with newborn 
children find these decisions especially tough as they try to 
prioritize how to spend limited resources on the new little one 
in their family. One expense that I believe is critically impor¬ 
tant is eye and vision care, especially for newborn babies as 
they begin to learn and grow." 

Additional information on InfantSEE®, including past and 
present InfantSEE® Weeks, can be found on the AOA 
InfantSEE® Web site ( www.infontsee.org ). 
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OIG questions surgery E/M services 


Eye surgery patients are not receiving all 
the evaluation and management (E/M) serv¬ 
ices anticipated under Medicares global sur¬ 
gery reimbursement package, according to 
an April 20 report by the Office of Inspector 
General (OIG) of the U.S. Department of 
Health & Human Services (HHS). 

Of the approximately $1.6 billion the 
Centers for Medicare & Medicaid Services 
(CMS) reimbursed physicians for eye-related 
major surgeries in 2005, about $97.6 mil¬ 
lion were for E/M services, which were 
included in global surgery fees but were not 
provided, according to the OIG audit. 

Medicare global surgical fees are 
intended to reimburse physicians for a pack¬ 
age of care which includes all of the pre¬ 
operative, surgical, and post-surgical servic¬ 
es required in conjunction with a surgical 
procedure. 

In determining a global surgery fee, the 
CMS estimates the number of E/M services 
that physicians provide to a typical benefici¬ 
ary during the global surgery period. 


The OIG audit found that in 240 of the 
300 eye surgeries sampled, reimbursements 
did not accurately reflect the number of E/M 
services actually provided to beneficiaries 
during global surgery periods. 

In 201 of the cases included in the sam¬ 
ple, physicians provided fewer E/M services 
than were included in the global surgery 
fees and provided in 39 cases the physi¬ 
cians provided more E/M services than 
were included in the global surgery fees. 
Based on those findings, the OIG recom¬ 
mends the CMS adjust Medicare global sur¬ 
gery reimbursements by either reducing the 
estimated number of E/M services typically 
provided during global surgery period or by 
reducing global surgery payments as part of 
Medicares annual payment adjustment 
process. 

The CMS has called for additional study 
on the issue, which will afford interested par¬ 
ties, including the AOA and the Academy of 
Ophthalmology, opportunity for input, the 
AOA Third Party Center notes. 


Letters, 

from page 10 

eye care - we just don’t call 
our education and training in a 
single organ/system a “resi¬ 
dency.” 

Post-doctoral training as 
it now occurs in optometry is 
more akin to fellowship train¬ 
ing in medicine as it leads to 
sub-specialization in the areas 
of cornea and contact lenses, 
low vision rehabilitation, 
binocular vision care, etc. 

Whatever certification is 
given for each of these levels 
(graduation and post-doctoral 
training) to 
fulfill the 
health care 
community’s 
understand¬ 
ing of our 
qualifications 
and continu¬ 
ing compe¬ 
tence should, 
in my opin¬ 
ion, recog¬ 
nize a model 
similar to the 
stated. 

From 

my one-year 
post-doctoral fellowship in 
1969, to my 10 years of pri¬ 
vate practice, to my 28 years 
as an optometric educator, I 
have other viewpoints on how 
we might enhance education 
and training in optometry, but 
those are beyond the discus¬ 
sion of the moment. 


R. Norman Bailey, O.D. 
Houston, Texas 



Janice McMahon, O.D., 
Faculty Relations 
Committee member, 
speaks on board certi¬ 
fication. 


Higher level 
of scrutiny 

Editor: 

Greetings from the 
Oklahoma Association of 
Optometric Physicians. We 
wish to communicate to you 
and the Joint Board 
Certification Project Team 
(JBCPT) as well as the AOA 
our appreciation for the work 
to bring this credentialing 
project to its current position. 
In addition, the Board of 
Directors of the OAOP wishes 
to convey our support of the 
JBCPT model for establishing 
a board and 
the process 
to attain 
board certifi¬ 
cation for 
optometry. 

At our 

recent Spring 
Congress, 
the Board of 
Directors 
informed the 
membership 
that they 
were in favor 
of this 

process con¬ 
tinuing in its development and 
implementation. With that 
leadership support, the mem¬ 
bership also gave its approval 
for continuing the assessment 
process. OAOP member and 
JBCPT member David 
Cockrell, O.D., gave a thor¬ 
ough presentation that 
addressed inaccurate informa¬ 
tion and answered our mem¬ 
bers’ questions and concerns. 
Our state association video 
taped this session and makes it 
available to OAOP members 
on the OAOP Web site at 
www.oaop.org along with this 
letter in support. 

This issue raises healthy 
debate in our profession. It is 
apparent that significant atten¬ 
tion was given to the input of 
many and this has resulted in a 
sound and well-established 
plan. Board certification for 
optometrists is a necessary but 
nonetheless historical step for 
the profession. 

As health care begins to 
adopt value-driven models, 
credentialing and certification 


of all physicians endure a 
higher level of scrutiny. So, at 
this moment in time it is cru¬ 
cial that our actions keep 
optometry current and relevant 
by implementing a board cer¬ 
tification process. 

It is our position that 
board certification is a means 
to more adequately place the 
profession of optometry on an 
equal plane with other health 
care professions. 

By proceeding with this 
project, optometrists are in a 
better position to be equitably 
recognized and compensated 
for the high-quality eye care 
that we provide. Board 
certification is recognized by 
the public as a measure of 
physician competency, and the 
lack of a board certification 
process could eliminate 
optometrists as eligible 
providers. 

The proposed model is a 
voluntary process that allows 
all doctors the opportunity to 
achieve certification while 
showing continued compe¬ 
tence in the constantly evolv¬ 
ing medical field. The model 
proposed creates an achiev¬ 
able, yet credible, certification 
process. 

Some state optometric 


governing bodies have raised 
questions regarding the 
specifics of this process. We 
understand that there will need 
to be continued dialogue and 
considerations made about 
concerns and implications of 
board certification. 

This is all part of an 
intentional process that 
requires many groups, organi¬ 
zations and leaders to collec¬ 
tively build a satisfactory 
model that enables every doc¬ 
tor to provide the necessary 
validation of professional 
competence and patient care. 
Though there will be 
questions to be answered and 
challenges to overcome we are 
sure that the JBCPT and 
AOA leadership will work 
diligently to provide an effi¬ 
cient and professional 
approach to implementation of 
the certification process so that 
each optometrist in the coun¬ 
try can be dedicated to practic¬ 
ing at the highest levels possi¬ 
ble. 

As Oklahoma 
optometrists we urge 
optometrists of all states to 
recognize the need for 
board certification for the 
future and viability of our pro¬ 
fession. We also hope the 


proposal created by the 
JBCPT will gamer the support 
it deserves. Please count on 
Oklahoma to support board 
certification as a necessary 
step to enable our state and the 
nation to remain at the front¬ 
lines of our profession. 

Russell Hopkins, O.D. 
President, OAOP 
Lawton, Okla. 

Another layer 
of bureaucracy 

Editor: 

I wish to express my grat¬ 
itude to Howell Findley, O.D., 
and Gary Lazams, O.D., 

Ph.D., for airing some con¬ 
cerns regarding the ugly 
underbelly of board certifica¬ 
tion in recent issues of AOA 
News. Being outside the cir¬ 
cles of optometry's political 
elite, I have thus far felt 
unqualified to voice my con¬ 
cerns. What I do understand as 
a non-bureaucratic working 
American, is that the BC 
police are proposing yet 
another layer of bureaucracy 


See Letters, page 20 


—m - 

Our graduating 
doctors of 
optometry have 
much more 
hands-on clinical 
training in their 
area of specializa¬ 
tion than do 
general medical 
graduates. 
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Help your patients see better today and tomorrow. 

Live Your Vision. At Transitions Optical, we're committed to supporting you in making your vision a reality, from providing the very best 
care for your patients, to helping your business thrive. 

Transitions* lenses remain clear indoors and at night. Outdoors, they conveniently adjust to changing light, automatically darkening to 
reduce glare and protect from harmful UV rays. 

Through world-class research and development, we continue to lead the way in photochromic lens technology. With training, education 
and marketing support, we provide business-building tools to meet your needs, so you can help your patients achieve healthy sight today, 
and continue to enjoy it through tomorrow. 

Recommend Transitions lenses today, transitions.com 



Transitions’ 

Healthy sight in every light™ 


Transitions and the swirl are registered trademarks and Healthy sight in every light and Live Your Vision are trademarks of Transitions Optical, Inc. ©2009 Transitions Optical, Inc 

Photochromic performance is influenced by temperature, UV exposure, and lens material. 






























Healthy Vision Month targets 
uncorrected refractive error 


Your Eyes Are the 
Windows to Your Health. 



Schedule an eye exam today. 


far information about «»ama and common vision problems, 

01**16 vilft www.nr nih.0--: /heaMiytvM. 



M ore than 11 million 
Americans have 
uncorrected refrac¬ 
tive errors, according to a 
recent study conducted by the 
National Eye Institute (NEI). 

For that reason, the NEI 
this year is making the elimi¬ 
nation of refractive error the 
goal for its annual May 
observance of Healthy Vision 
Month. 

Healthy Vision Month is 
sponsored annually by the 
NEI’s National Eye Health 
Education Program to pro¬ 
mote the vision objectives 
covered in the U.S. 
Department of Health & 
Human Service’s Healthy 
People 2010 health goals. 

Among them is Healthy 
People Vision Objective 28-3: 
“Reduce uncorrected visual 
impairment due to refractive 
errors.” 

Past Healthy Vision 
Month observances have 
often centered on the preven¬ 
tion of eye injuries or on such 
sight-threatening conditions 
as diabetic retinopathy or 
glaucoma. 

However, correction of 
refractive error is a basic step 
in ensuring good vision and 
should not be overlooked, the 
NEI says. 

“Refractive errors are 
one of the most common— 
and correctable—vision prob¬ 


lems in the United 
States. Eye care profes¬ 
sionals can conduct a 
comprehensive dilated 
eye exam and prescribe 
corrective eyewear, such 
as glasses or contact 
lenses, to help improve 
a person’s vision,” the 
NEI’s Health Vision 
Month Web site notes. 

“The goal of 
Healthy Vision Month 
2009 is to promote the 
importance of getting 
eye exams,” the Web 
site concludes. 

The 2009 Healthy Vision 
Month slogan is: “Your eyes 
are the window to your 
health. Schedule an eye 
examination today.” 

To help eye care practi¬ 
tioners encourage eye exami¬ 
nations this month, the NEI 
Healthy Vision Month Web 
site offers a Healthy Eyes 
Toolkit with: 

❖ Electronic postcards (in 
Spanish and English) and eye 
exam text messages to 
encourage people to schedule 
an eye exam. 

❖ Downloadable posters, 
bookmarks, patient reminder 
cards, reminder stickers and a 
new “I Just Had an Eye 
Exam” sticker. 

❖ Articles (including one 
targeted specifically to 
women), press releases, and 


public service announcements 
for use by local media. 

A “Financial Aid for Eye 
Care” Web page offers infor¬ 
mation on programs to aid to 
people with vision problems 
(including the AOA’s 
VISIONUSA program and 
Vision Service Plan’s Sight 
for Students). 

A searchable Healthy 
Vision Community Programs 
Database can be used to find 
various Healthy Vision Month 
efforts around the nation (by 
location, target group, eye or 
vision problem, or even fund¬ 
ing source). 

The AOA supports the 
NEI’s Healthy Vision Month 
program. 

The NEI’s Healthy 
Vision Month Web site can be 
accessed at www.healthyvi- 
sion2010. nei. nih. gov/hvm. 


Call for courses now open 


The 1 1 3th Annual AOA Congress & 40th Annual AOSA 
Conference: Optometry's Meeting® will be June 16 to June 20, 

2010, at the Gaylord Palms Convention Center in Orlando, Fla. 

The Continuing Education Committee of the AOA is pleased 
to invite submissions of optometric, paraoptometric, and optometric 
student education courses at the 2010 Optometrys Meeting® in 
Orlando beginning May 5. 

Continuing education courses will be held from Wednesday, 

June 16 through Sunday, June 20, 2010. 

Courses submitted cover a wide variety of ophthalmic topics. All abstracts must be sub¬ 
mitted electronically via online submission by Aug. 7, 2009. 

To submit a course, visit the AOA Web site, www.ooo.org, and click on the "2010 
Call for Courses" icon. 

Inquiries regarding the Call for Courses can be e-mailed to continuing-ed@ooo.org. 

Submissions must be completed by Aug. 7, 2009 for consideration. Notification of 
selected courses will be emailed to all applicants in early fall. 


DISCOVER nW* 

POSSIBILITIES 


L£ 





June 1620.2010 



Mitch Munson, O.D., AOA trustee, with 
Christopher Bakouris, ICO third-year stu¬ 
dent, at the ICO Practice Opportunities 
Symposium Exhibitor Fair March 28. 

Symposium promotes 
student/OD interaction 

More than 200 Illinois College of Optometry stu¬ 
dents attended ICO's annual Practice Opportunties 
Symposium (POS) March 28, learning first-hand from 27 
doctors from across the United States and Canada exact¬ 
ly what goes into building a successful optometric career 
in any mode of practice. 

"For what has become a tradition at ICO, this year 
the traditional 1 2th annual Practice Opportunities 
Symposium morphed into something totally new," said 
Mark Colip, O.D., vice president for Student, Alumni and 
College Development. "It was an opportunity for our stu¬ 
dents to get out of the days activities exactly what they 
wanted. They had the opportunity to select who they 
chose to listen to and ask the questions they wanted to 
ask. It was also a more comfortable environment with 
smaller groups. So far, the surveys from the doctors say 
this was a pretty good format. Many would like to come 
back." 

See Symposium, page 18 



Which peer-reviewed paper 
stands above its peers? 

Find out at the first 
Optometry: Journal of the AOA 
Editor’s Commendation and Reception 

5-6pm, Friday, June 26 at 
Optometry’s Meeting* 

www. optometryj aoa. com 
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SPOTLIGHT ON AOA MEMBERS _ 

Kansas OD employs AOA resources for 
practice growth, patient care 


K ansas practitioner 

Chad Fleming, O.D., 
often draws on the 
value of AOA resources to 
boost his patient base and 
practice revenue. 

Dr. Fleming, who prac¬ 
tices with Ronald Fisher, 

O.D., and Jeffrey Yarrow, 

O.D., in Wichita, has turned to 
the AOA for issues ranging 
from help with presentations, 
to clinical care questions, to 
patient and staff education, to 
practice transitions assistance. 

“I’ve always thought 
being a member of the AOA is 
non-negotiable,” said Dr. 
Fleming. “It’s a privilege to 
practice optometry. You can 
look at all the tangible things 
to show value, but with the 
AOA there are a lot of intangi¬ 
bles.” 

Dr. Fleming cites the abil¬ 
ity to serve on the Medicare 
Provider Panel and patient 
access as a few of the invalu¬ 
able intangible benefits of the 
AOA and also lists the net¬ 
working aspect as a highlight. 

“My generation did not 
have to fight for the right to be 
providers on the Medicare 
Panel, so it is easy to take for 


granted that which we have 
not had to work for,” he said. 
“And networking creates an 
avenue of communication 
with those outside of the area 
in which you practice. You can 
get more ideas about market¬ 
ing and getting involved in the 
community. When visiting 
with ODs outside of your 
local market, ideas are more 
openly communicated.” 

Communications 

support 

Dr. Fleming learned about 
some of the tangible support 
available through the AOA a 
few months after the launch of 
the InfantSEE® program in 
June 2005 when he was con¬ 
tacted by a local Wichita news 
station to promote the no-cost 
eye assessment program for 
infants 6 to 12 months old. 

“In preparation for the 
media coverage, I contacted 
the AOA public relations 
department and received a lot 
of help from Julie Mahoney,” 
said Dr. Fleming. “She provid¬ 
ed me with the kinds of ques¬ 
tions they would ask and pos¬ 
sible standard answers. I felt 



Dr. Fleming uses gallery prints on glaucoma, 
diabetes and macular degeneration to initiate 
questions regarding the specific eye diseases. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



Chad Fleming, O.D., was featured on a Wichita 
TV station a few months after the launch of the 
InfantSEE® program in June 2005 to promote 
the no-cost eye assessment program for infants 
6 to 12 months old. 


that I was able to give a good 
representation of my col¬ 
leagues in the area instead of 
just my personal opinion. It 
also saved me a lot of time. 
The interview came off very 
well, and the AOA can take 
some credit.” 

Awhile later, when the 
American Academy of 
Professional Coders invited 
Dr. Fleming to speak at a con¬ 
ference about what 
optometrists did and the serv¬ 
ices they provide, he again 
turned to the AOA for support. 

The Communications and 
Membership Group developed 
a PowerPoint presentation 
about Doctors on the Frontline 
of Eye and Vision Care. 

Dr. Fleming was able to 
tailor the presentation for his 
needs and use it as a template 
for future speaking engage¬ 
ments. 

“From that opportunity 
our office has grown with 
many new patients,” said Dr. 
Fleming. “And it spreads word 
of mouth. When I have a 
coder sitting in my chair, it’s a 
chance to educate them on the 
services we provide. Many of 
them understand optometry 
from perspective of the doc¬ 
tors they code for, so any 
chance to educate the health 
care community is a chance to 
promote and encourage part¬ 
nering with optometry in 
patient care.” 

Dr. Fleming estimates 
he’s picked up 15 to 20 new 
patients from these presenta¬ 
tions during the past two 
years, and he continues to 
grow his practice through 
these same patients telling 
their health care friends. 

“I also use the same 
PowerPoint presentation to 
educate staff on what 
optometrists do,” he said. “We 
all want to believe that our 
staff understands what an 
optometrist does, what we are 
licensed to do and the services 
we offer, but many times staff 
understand optometry as the 
role that they play in the office 


and are unfamiliar with the 
bigger picture.” 

Dr. Fleming also appreci¬ 
ates his daily dose of AOA 
First Look , which arrives in 
his e-mail inbox every morn¬ 
ing. 

“Many optometrists are 
unaware of this AOA benefit, 
but it’s a great way to get 
updated information relating 
to our profession” he said. 

“It’s relevant, and it takes min¬ 
imal time to scroll through the 
news of the day that relates to 
optometry and stay current.” 

To sign up to receive First 
Look, send an e-mail to 
Address change @ aoa. org. 


AOA Web site 
resources 

“I frequently reference 
the Web site,” said Dr. 
Fleming. 

Dr. Fleming often refers 
to the Optometric Clinical 
Practice Guidelines and the 
Medicare compliance manuals 
available on the site. 

“I like to reinforce my 
decision-making with pub¬ 
lished guidelines for patient 
care,” he said. “This gives me 
confidence that patients are 


see Resources, page 22 



Dr. Fleming uses AOA resources to help educate 
his staff on what optometrists do. 
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Gaylord National" Resort & Convention Center, near Washington, 


CONFERENCE: June 24-28, 2009 EXHIBITS: June 25-27, 2009 


Jeff Foxworthy Live at the Presidential 
Celebration on Saturday, June 27 

HOYA returns as the generous sponsor of the Presidential Celebration where 
Optometry’s Meeting® attendees will be entertained by game show host and 
king of redneck comedy, Jeff Foxworthy - one of the most respected and 
successful comedians in the country. He is the largest selling comedy¬ 
recording artist in history, a multiple Grammy Award nominee, and best 
selling author of more than 22 books. Foxworthy is currently hosting 
the hit show Are You Smarter Than A 5th Grader?, which airs on FOX, 

Foxworthy also starred in and executive produced the television series, 

Blue Collar TV, which he created for the WB network. 

Immediately following Foxworthy’s performance, attendees will enjoy a 
dessert reception and private fireworks display over the Potomac River. 

Register for event #0380. Tickets are required for admittance. 

To register and learn more about Optometry’s Meeting", 
visit www.optometrysmeeting.org 

Unparalleled CE, 200+ Exhibitors, House of Delegates, 
Professional interaction - Optometry’s Meeting 
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Revised, 

from page 1 

A) Change “Board Eligible” 
to “Board Eligible/Active 
Candidate Status ” The 
change reflects more current 
terminology in use in other 
health professions. 

B) The JBCPT also 
approved changes to the way 
points are allocated. To be 
eligible to take the initial 
board certification examina¬ 
tion, an optometrist must 
attain 150 points through edu¬ 
cational activities. 

❖ Any Category I 
Continuing Education with 
Examination (CEE) should be 
credited with two points. A 
post-CE test helps assure that 
a course attendee learned the 
information being presented. 
♦♦♦ During the three-year 
window from the date on 
which the American Board of 
Optometry first accepts appli¬ 
cations, there will be a period 
in which optometrists can be 
credited more points than 
after the three-year period 
ends: 

❖ A Fellowship in the 
American Academy of 
Optometry (Clinical) will 
count as 50 points regardless 
of when completed, 

♦♦♦ An Accreditation Council 
on Optometric Education- 
accredited residency will 
count as 150 points regardless 
of when completed, 

♦♦♦ A maximum of 75 
Experience-in-Practice Points 
will be accrued equal to three 
points per year of active 
licensure. 

C) Closed cases and infrac¬ 
tions that have been reported 
to the National Practitioner 
Data Bank and/or Healthcare 
Integrity and Protection Data 
Bank that do not prevent an 
optometrist from holding an 
unrestricted license should 
not be an impediment to 
board certification. 

In March, members of 
the JBCPT voted to alter the 
composition and governance 
of the proposed American 
Board of Optometry. As pre¬ 
viously reported, under the 
plan, the American Academy 
of Optometry (AAO), the 
Association of Regulatory 
Boards of Optometry 
(ARBO) and the Association 
of Schools and Colleges of 
Optometry (ASCO) would 


each have one member on the 
American Board of Optometry 


quently stated desire of 
optometrists that practicing 


licensed less than five years 
would represent the American 


The AOA would have two ABO board members / 
reflecting a frequently stated desire that practicing 
ODs have a meaningful voice in the organization. 


board. 

The AOA would have two 
members, reflecting a fre- 


ODs have a meaningful voice 
in the new organization. 

A practitioner initially 


Optometric Student 
Association. 

There would be a mem¬ 


ber of the public on the board, 
reflecting the importance of 
ensuring quality care and edu¬ 
cation that the board would 
place on its work. 

“We have followed 
through on our commitment 
to listen to our members. I 
am happy to say in the 
months since the model was 

See Revised page 18 


PROPOSED PROCESS FOR BOARD CERTIFICATION 
AND MAINTENANCE OF CERTIFICATION 


Based on Model Framework of Optometry’s 
Joint Board Certification Project Team — May 4, 2009 

BOARD CERTIFICATION 

This proposed model will be discussed and voted upon at the AOA House of Delegates at Optometry's 
Meeting® in June, and is therefore subject to change or refinement upon the formation of the American 
Board of Optometry. 

STEP 1: INITIAL APPLICATION TO THE AMERICAN BOARD OF OPTOMETRY 

A candidate for Board Certification in Optometry must submit the eligibility application, application fee, and 
evidence of the following initial qualifying requirements: 

• Graduate of school or college of optometry accredited by the Accreditation Council on Optometric 
Education (ACOE). 

• Possession of an active license to practice therapeutic optometry in a state, District of Columbia, U.S. 
commonwealth or territory. 

• Clearance of Search of National Practitioner Data Bank (NPDB) & Healthcare Integrity and Protection 
Data Bank (HIPDB) 

• Statement of adherence to American Board of Optometry Code of Ethics 

BOARD ELIGIBLE/ACTIVE CANDIDATE STATUS 

Upon confirmation of the requirements, the American Board of Optometry will confer that the candidate is 
BOARD ELIGIBLE or an ACTIVE CANDIDATE for a period of one year. Candidates may renew this status for 
up to three years total by submitting proof of completion of 50 points progress toward completion of Post- 
Graduate Requirements by the end of each year of board eligibility. 

POST-GRADUATE REQUIREMENTS 

A minimum of 150 points after initial licensure establishes eligibility for the board certification examination. 
The following will be in effect for those who apply within a three-year window from the date on which the 
American Board of Optometry accepts applications. Completion of an ACOE-approved residency is worth 
all 150 points and completion of Fellowship in the American Academy of Optometry (Clinical) is worth 50 
points, regardless of the date of completion. A maximum of 75 Experience in Practice Points will be accrued 
equal to three points per year of active licensure. A wide variety of educational experiences in Category 
I and Category II education are available, but must be attained within three years prior to taking the 
examination. 

STEP 2: APPLICATION FOR THE BOARD CERTIFICATION EXAMINATION 

Board Eligible/Active Candidate Optometrists must submit the certification application and evidence of 
the completion within the previous three years of the licensure and educational requirements. The Board 
Certification Examination is an Enhanced Patient Assessment and Management-like exam with areas of emphasis. 
Candidates will choose three topic areas to weight their exam toward their areas of interest. Upon 
successful completion of the exam, the American Board of Optometry will confer BOARD CERTIFIED status 
to the optometrist for a period of 10 years. 

(See back for Routes to CertificationI 
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Revised, 

from page 17 

introduced, we have had a 
large number of responses to 
our invitation for comments 
and suggestions,” Dr. 
Cockrell said. “The changes 
to the model were compiled 
from comments and requests 
from the AOA membership 
and affiliate leadership as 


well. This is the framework 
that will be presented to the 
House of Delegates next 
month.” 

The May 5 webinar was 
the latest in a series of AOA 
initiatives to ensure 
optometrists are informed 
immediately of news regard¬ 


ing board certification and 
have a chance to offer their 
insights and suggestions. 

The webinar was held 
one night after the JBCPT 
convened to consider 
changes, as a way of letting 
state leaders get the most cur¬ 
rent information. 


In addition, the AOA has 
continued to build on a Web 
site specifically set up to 
share resources on the issues 
of value-driven health care, 
comments from the profes¬ 
sion (including video testi¬ 
monials) and a digest of the 
previous messages on board 


certification. 

The site is 

http ^/certification. aoa. org. 

Also, in this issue of the 
AOA News, the details of the 
proposed process are printed 
as a two-page ad (on pages 
17 and 18). 


ROUTES TO CERTIFICATION 

There are three basic paths to qualify for the initial board certification examination: Residency, Academy 
Fellowship, or Traditional. 



MAINTENANCE OF CERTIFICATION 

Maintenance of Certification (MOC) is a 10-year process that consists of three 3-year stages plus an 
examination year. 

EDUCATIONAL REQUIREMENTS 

Unique to Maintenance of Certification are Self-Assessment Modules (SAMs) and Performance in Practice 
Modules (PPMs). These Internet-based exercises are designed to enhance knowledge and skills significant 
to the practice of optometry. 

STAGES I, II and III 

Each stage of MOC has a requirement of 150 points during the three-year period. Each stage requires two 
SAMs (15 points each), one PPM (50 points) and 70 points from other educational activities. 

RECERTIFICATION EXAMINATION 

A board-certified optometrist may apply for recertification examination in either the ninth or tenth year of 
the certification cycle. 

All Stage III requirements must be completed to be eligible for the examination. 

PROTECTING OPTOMETRY'S FUTURE 

The AOA, working with other optometric organizations, believes now is the time to take the next steps to 
engage the profession in efforts to deepen and enrich preparation for practice and to demonstrate the 
continuing competence of optometrists throughout their careers in clinical practice. 

It is our belief that: 

• Demonstrating continued competence will be an essential criterion - the price of admission - for 
participation in government and private insurance coverage. 

• Optometry is the only prescribing doctoral-level health care profession that doesn't have a process to 
measure continued competence beyond entry level. Board certification is crucial to maintain equal status 
with other health care professions in the eyes of the public and policy makers. 

• Optometry must always look forward to anticipate change and grow as a profession. 

For questions on the Model Framework, please contact: 

Jeffrey L. Weaver, OD I Director, 

Clinical & Practice Advancement Group 
American Optometric Association 

Phone: 314-983-4244 | Fax:314-991-4101 I E-mail: jlweaverOaoa.org 


Symposium, 

from page 14 


Of the 27 doctors on 
hand to participate in the 
small group interactive dis¬ 
cussions, 20 were private 
practice doctors, six were 
from corporate settings and 
one was an ophthalmic indus¬ 
try representative (Alcon). 
Four of the doctors present 
were from Canada. 

In an address students 
prior to the interactive discus¬ 
sions, Mitchell T. Munson, 
O.D., AOA trustee from 
Highlands Ranch, Colo., 
encouraged the students to 
take an active role in shaping 
their profession. 

“The more you get 
involved, the more it seems 
you WANT to get involved,” 
said Dr. Munson. “There is 
no better mechanism for 
understanding the current 
affairs of your profession 
than being involved with 
your state association. You’re 
getting information hot off 
the press. Truly, that was the 
benefit that I gained from 
being so involved, first on a 
state level and then on a 
national level: having the 
peace of mind in knowing 
what was going on versus 
practicing blind in the trench¬ 
es of my exam room without 
a clue.” 

More than 250 students 
(those who attended the inter¬ 
active discussions as well as 
those who came later from 
clinic and extern sites) 
attended the Exhibitor Fair 
following the discussions to 
talk further with the doctors 
and visit with representatives 
from 30 organizations. 
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Paraoptometric Group geared up for Optometry's Meeting® 


T he AOA 

Paraoptometric 
Section is celebrating 
30 years and offering an 
amazing range of courses at 
Optometry’s Meeting® near 
Washington, D.C., this June. 

All courses are approved 
by the Commission on 
Paraoptometric Certification 
for continuing education 
credit and are acceptable for 
renewal requirements. 

Essilor is sponsoring the 
Wednesday paraoptometric 
education program and 
“Crafting Eyewear 
Solutions: Essential 
Refractive Dilemmas,” 
course P001, from 2 p.m. to 5 
p.m. on Wednesday. 
(Lecturers: P. Hanlin, ABOM; 
I. Shwom, O.D.) 

This new course is 
intended for intermediate- 
level paraoptometrics seeking 
to advance their dispensing 
skills. Participants will devel¬ 
op their understanding of 
optical properties, optical 
effects on visual performance, 
and the creation of eyewear 
solutions. 

On Thursday morning, 


paraoptometrics can gather 
for the Paraoptometric 
Roundtable Discussion 
Breakfast. The discussion will 
address topics relevant to cer¬ 
tification and Paraoptometric 
Section membership. Register 
for function #0130. 

The Vision Care 
Institute™, LLC, a Johnson & 
Johnson company, is sponsor¬ 
ing the Thursday and 
Saturday paraoptometric edu¬ 
cation program. 

Alcon is sponsoring 
“Patient Compliance: A 
Team Approach,” course 
Pill, from 10 a.m. to noon 
on Thursday. (Lecturers: M. 
Brujic, O.D., and R. Johnson, 
CPOT, COT, COE) 

The participants of this 
course will be guided through 
several areas of patient care 
where the doctor-paraopto- 
metric team plays a key role 
in enhancing patient compli¬ 
ance and elevating the level 
of patient care. 

CIBA Vision is sponsor¬ 
ing the Paraoptometric of the 
Year Awards Luncheon from 
noon to 1 p.m. on Thursday. 

At the luncheon, the Para¬ 


optometric Section will bestow 
its most prestigious award, the 
Paraoptometric of the Year 
Award, to a special member. 
Register for function #0140. 

Transitions Optical is 
sponsoring the Lriday paraop¬ 
tometric education program. 

On Lriday, the section 
will hold its election breakfast 
from 6:30 a.m. to 8:00 a.m. 
This event is in conjunction 
with the election of the 2009- 
2010 AOA Paraoptometric 
Section Council. Register for 
function code #0200. 

The Commission on 
Paraoptometric Certification 
will be holding written exam¬ 
inations on Lriday from 8:30 
a.m. to 12:30 p.m. and practi¬ 
cal examinations on Saturday 
from 7 a.m. to 4 p.m. CIBA 
Vision is the sponsor of the 
paraoptometric certification 
program. 

The Paraoptometric 
Section Annual Reception 
will be Lriday from 7 p.m. to 
10 p.m. Register for function 
code #0270 and enjoy danc¬ 
ing and attendance prizes. 

The Exhibit Hall will 
feature paraoptometric-focus 


hours on Saturday from noon 
to 2 p.m. Paraoptometrics can 
enter a cash giveaway contest 
offered by the AOA. 

To register for 

Optometry’s Meeting® cours¬ 


es and functions, visit 
www. optometrysmeeting. org . 

Lor more information 
about the Paraoptometric 
Group, contact 800-365-2219, 
ext. 4108 or 4210. 
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Low Vision University™ 
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EDUCATION FOR THE PRIMARY CARE OPTOMETRIST 


Low Vision University™ [LVUJ, on educational 
program developed by the AOA Low Vision 
Rehabilitation Section (LVRS), provides primary 
care optometrists with the information needed 
to begin providing (aw vision rehabilitation in 
their practices to individuals with age-related 
vision loss. Low vision rehabilitation is a 
prescriptive treatment modality intended to 
maximize the use of residual vision. Law vision 
rehabilitation and nutritional supplements are 
the only non-surgical treatments currently 
available far the majority of people with age- 
related vision loss. 


Kemln Health is sponsoring the LVU. a 3-hour 
educational program on Saturday. May 30. 

2009. from Bam to I lam. Offered FREE at charge 
to optometrists, Takes place at Ihe Glen Oaks 
Countiy Club, West Des Moines. Iowa - host to 
The Principal Charity Classic Champions Tour. 

Receive a FREE VlP parking pass and complimentary pass to attend the golt event an 
Saturdoy. You may register online far the Low Vision University™ by visiting the 
www.aoa.grp and AOA Web Registration site, while space is available. Or you may 
contact the Sections Coordinator. Melissa Flower, al (BOO) 365-2219, ext, 4136 or 

ml flowef@aoa.ora . 

Low Vision University™ Is made possible by a gen emus educational grant from: 


American Optomeiric Association 

Low Vision Rehabilitelion Section ^ 




The Principal 

Charity Classic" 

Presented by WELLS FARGO 



■ unit 
min 

American Optometric 
Association 


New in Practice? 

Looking to Change Your Practice Setting? 

Build your basic knowledge base or bolster your practice management savvy. 
The New in Practice Series was designed especially for you! An ever-popular 
feature at Optometry's Meeting®, three New in Practice sessions will be offered 
June 25-26, 2009, in Washington, D.C. 

Register for one or more of the following sessions taught by expert 
practitioners and world-class lecturers. 


Staff Management and Training 
Thursday, June 25, Noon - 2 p.m. 
Function #0150 (Fee Si 5, includes 
boxed lunch) 


Starting From Scratch: Leasing, 
Building Out, and Equipping a 
New Practice, Thursday, June 25, 
2 p.m. - 4 p.m.. Function #0160 
(Fee $10) 


Financial Management 
Friday, June 26, 10 a.m. - Noon 
Function #0220 (Fee $10} 


You'll learn how to: 

► Develop your business plan and financial 
projections 

► Evaluate lease and build-out options 

► Develop a top-notch, highly efficient staff 

► Avoid common pitfalls many new ODs face 



To register or learn more, visit www.optometrysmeeting.org/newpractice.xml 


The New in Practice Series 

in formation and insight to help your practice flourish! 
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Brochure offers advice 
on role of vision in 
children's performance 
for parents, caregivers 

What we see determines what we do; and for chil¬ 
dren in particular, good eye health and optimal vision are 
critical factors for better performance at school, at work 
and at play. 

To help parents, caregivers and others who have an 
interest in seeing children perform their best, the AOA 
Sports Vision Section (SVS) and Safe Kids Worldwide® 
have teamed up to offer a FREE educational brochure, 
titled 'Healthy Eyes for Peak Performance/' 

"We know there's a connection between optimal 
vision and optimal performance, so good eye health and 
vision correction should be a consideration for perform¬ 
ance-minded individuals of all ages - on the field and off," 
said Graham Erickson, O.D., chair of the AOA SVS. "This 
free brochure provides parents with a better understanding 
of how to foster and maintain their children's healthy vision 
for peak performance." 

Both spectacles and contact lenses are good options 
for those who need vision correction - and Healthy Eyes 
for Peak Performance sheds new light on a growing body 
of research about the benefits of contact lens use beyond 
vision correction alone. 

"Studies show that children, 
some as young as 8 years old, 
who wear contact lenses feel bet¬ 
ter about their physical appear¬ 
ance, acceptance among friends, 
and their ability to play sports than 
children who wear glasses," said 
Dr. Erickson. "This should give par¬ 
ents greater confidence in allowing 
children to choose the option of 
contact lens wear when vision cor¬ 
rection is required." 

"Doctors will typically evaluate a 
child's maturity and level of 
parental support in determining if 
they are ready for contact lenses 
and will work with parents to 
choose which contact lens option 
is the best fit for that child," he added. 

The brochure also offers practical advice on how to 
maintain children's healthy vision, including information on 
the importance of regular eye exams, the harmful effects of 
extended exposure to the sun, and the necessity of protec¬ 
tive eyewear during sports activities. 

"Each year, hospital emergency rooms treat more than 
40,000 sports-related eye injuries, and more than one-third 
of the victims are children," noted Chrissy Cianflone, direc¬ 
tor of Program Operations, Safe Kids Worldwide®. "It is 
estimated that more than 90 percent of these injuries could 
be prevented by taking the proper precautions such as 
wearing proper helmets or goggles." 

Healthy Eyes for Peak Performance is generously sup¬ 
ported by Vistakon®, Division of Johnson & Johnson Vision 
Care, Inc., and can be viewed or downloaded from the 
AOA Web site at www.ooo.org/performonce.xml. 

To order this new brochure, send an e-mail to 
heolthyeyes@inkondroses.com. 


Healthy eyes for 
peak performance 



Letters, 

from page 12 


and expense on me. 

If state boards are so 
inept at regulating my quality, 
will the new BC do away with 
them? If you want me to take 
you seriously that BC is to 
improve our standards of serv¬ 
ice or education, demonstrate 
it by doing away with state CE 
requirements. BC looks like 
another "Easter egg hunt" or 
NPI (what did that do that 
UPINs did not?) 

I believe that the AOA 
has served my profession in 
valuable ways. This is not one 
of them. When BC passes, I 
will balance my budget and 
cast my vote by canceling my 
AOA/TOA memberships, and 
I challenge what I believe to 
be the silent majority to do the 
same. 

Andrew L.J. Mann, O.D. 
Houston, Texas 

Consider 

measures 

outcomes 

Editor: 

I mentioned measures of 
outcomes during the board 
certification webinar May 5. 
Gary Robbins (executive 
director, Kansas Optometric 
Association) and I are com¬ 
mittee members of the 
Medical Home Pilot Project 
Committees here in Kansas. 
While we thought we were 
covering home base, it turns 
out that our Gov. Kathleen 
Sebelius (D) has been con¬ 
firmed as President Obama’s 
Secretary of Health & Human 
Services along with members 
of her staff that implemented 
the medical home model in 
Kansas. 

We may have had an up 
close view of a possible 
national medical home model. 
Medical Home in Kansas is 
defined as “a health care deliv¬ 
ery model in which a patient 
establishes an ongoing rela¬ 
tionship with a physician or 
other personal care provider in 
a physician-directed team, to 
provide comprehensive, acces¬ 


sible and continuous evidence- 
based primary and preventive 
care, and to coordinate the 
patient’s health care needs 
across the health care system 
in order to improve quality 
and health outcomes in a cost 
effective manner.” 

The measures stressed 
here and in all of the meetings 
are cost-effective (has yet to 
be seen), quality (with out¬ 
comes measures), and coordi¬ 
nation of care. We have cost- 
effective (keeping people out 
of the ER), and coordination 
of care in the bag.. .it’s what 
we do well. 

However, I think that 
quality outcomes measures are 
going to be desperately impor¬ 
tant in health care reform. It 
seems as if PQRI will be used 
for quality outcomes measures 
on a national level but we have 
seen the kinks in this system. 

I believe that it would be 
extremely beneficial for board 
certification to include some 
form of self-assessment that 
includes chart reviews to 
measure the clinical outcomes, 
(i.e., percecent of glaucoma 
patients stable after two years, 
or documented HbAlC for 
diabetics.. .this could be end¬ 
less). Ideally, we could devel¬ 
op the concept of “vision 
home” down the road; but if 
we were able to provide meas¬ 
ured outcomes before it’s 
asked for (along with contin¬ 
ued competency of 



Michael Horstman, 
Illinois Optometric 
Association executive 
director, discusses 
board certification. 


board).. .we walk right into 
the medical home model. 

I foresee many other 
issues with medical home that 
will need to be dealt with 
along the way. We must moni¬ 
tor medical home closely to 
make sure that it doesn't 
become a “gatekeeper” system 
in which we are excluded. If 
we don’t have the foresight to 
position ourselves well, we 
will spend all of our time try¬ 
ing just to get our feet in the 
door, instead of letting them 
know where we belong in 
coordinated care. Please con¬ 
sider outcomes measures 
toward points for board certifi¬ 
cation. 


Jeannette Holland, O.D. 
Immediate Past President 
Kansas Optometric 
Association 


Survey says 

Optometry: Journol of the American Optometric 
Association strives to offer important peer-reviewed 
research topics, engaging editorials and reviews, and 
on-target strategies for helping your practice succeed. 

To help us in our efforts, 
please take a few moments to fill 
out a brief survey. 

Results will be used to help 
shape future content of Optometry 
and ensure we are delivering 
information in a way that best suits 
your practice. 

Visit http://tinyurl.com/ 
d2clz8. 
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NEI conference brings eye health professionals together 


W orking Together to 
Make a Difference 
was the theme for 
the Ninth National Eye 
Health Education Conference 
held this year by the National 
Eye Institute’s National Eye 
Health Education Program 
(NEHEP) in Philadelphia, 

Pa., March 11-14. 

The biennial conference 
brought together more than 
80 participants including the 
NEHEP Partnership, Healthy 
Vision Community Award 
recipients and other national 
organizations interested in 
eye health education. 

The theme of the confer¬ 
ence was woven into the 
three-day agenda, composed 
of plenary sessions on emerg¬ 
ing research in the areas of 
glaucoma, diabetic eye dis¬ 
ease, age-related macular 
degeneration and low vision, 
sessions on health education 
topics such as evaluation, 
health literacy and e-technol- 


ogy, roundtable discussions 
on a public health framework 
for vision health, and Healthy 
People 2020 discussions. 

In the general sessions, 
Joan Stelmack, O.D., MPH, 
gave an update on low vision 
clinical trials; Wendy Marsh- 
Tootle, O.D., spoke about a 
project in Alabama to 
improve amblyopia detection 
by pediatricians; and John 
Whitener, O.D., MPH, spoke 
about the work of the 
National Commission on 
Vision and Health. 

Marcella Frazier, O.D., 
MPH, presented at a round¬ 
table discussion on eye health 
education for Hispanic/Latino 
populations. Sandy Block, 
O.D., spoke about the Special 
Olympics program, “Opening 
Eyes,” and W. Lee Ball, O.D., 
spoke about the AOA’s 
Healthy Eyes Healthy 
People® program. 

There were a number of 
optometrists leading discus¬ 


sion groups and roundtable 
topics. Ed Marshall, O.D., 
MPH, led a session on 
improving the eye care mes¬ 
sage to the public; Mark 
Wilkinson, O.D., facilitated a 
session on low vision rehabili¬ 
tation; Terry Schleisman, 

O.D., led a session on social 
support for families; Gregory 
Wolfe, O.D., MPH, led a ses¬ 
sion on eye safety and injury 
prevention; Satya Verma, 

O.D., facilitated a session on 
reaching out to select popula¬ 
tions; and Kelly Hipp, AOA 
Federal Government Relations 
Assistant Director, facilitated 
a session on assessing health 
education programs. 

Networking opportunities 
were provided for participants 
to share ideas for collabora¬ 
tion and discuss how they can 
build on each other’s 
strengths to enhance eye 
health education efforts. 

To learn more, visit 
www. nei. nih. gov/nehep. 


Past AOA president Houghton remembered 


D aniel Houghton, Jr., 
O.D., age 79, passed 
away March 24, 
2009, at Fort Walton Beach 
Medical Center in Florida. 

He was AOA president in 
1993-94, served as president 
of the Florida Optometric 
Association (FOA) and was 
honored by the FOA with the 
Distinguished Life Service 
Award in July 2008. 

He is survived by his 
wife, Brenda; two sons, two 
daughters, and six grandchil¬ 
dren. 

Dr. Houghton served in 
the U.S. Army in the Korean 
War. In 1953, he graduated 
from the Southern College of 
Optometry (SCO), which 
also bestowed him with the 
Doctor of Ocular Science 
degree in 1992. 

Upon graduating from 
SCO and practicing with 
another optometrist in 
Pensacola, he opened his own 
successful practices in 
Milton, Fla., and Fort Walton 
Beach, Fla. 

After retiring from pri¬ 
vate practice, he joined the 
practice of Samuel Poppell, 


O.D., where he served as a 
consultant for the past 12 
years. Dr. Houghton has been 
active in the FOA throughout 
his distinguished career, hav¬ 
ing served as president from 
1979 to 1980. In addition to 
serving on the FOA Board of 
Trustees, he was very active 
in his local society, serving 
three terms as president of the 
West Florida Optometric 
Association. 

In addition to a lifetime 
of advocacy for the optometry 
profession, Dr. Houghton has 
also been involved in numer¬ 
ous activities in service to his 
community. He served two 
terms as president of the 
Santa Rosa County Jaycees, 
receiving the Jaycee-of-the- 
Year award in 1961 and was 
elected for a four-year term to 
the Santa Rosa School Board 
with two years as chair of the 
board. He was appointed by 
the governor to a four-year 
term on the Airport and 
Industrial Authority and was 
instrumental in the develop¬ 
ment of the five airport facili¬ 
ties in Santa Rosa County. 

His community involvement 



Dr. Houghton speaks 
at SECO 


also included serving on the 
Board of Directors of the 
Kiwanis Club, and he was 
recognized by Santa Rosa 
Lions Club for his work in 
their Sight Conservation 
Program. He also served as 
president of the Greater Ft. 
Walton Beach Chamber of 
Commerce in 1990. 

Dr. Houghton was proud 
to be a member of the BPOE 
1795 Elks, Masons and 
Shriner organizations. 

He will be remembered 
by his family and friends not 
only for his accomplishments 
and lifetime of service but for 
his love of hunting, fishing, 
and the Florida Gators. 



Adrienne Y. Semidey, senior vice president of 
Macro International, Inc., left, meets with John 
Whitener, O.D., MPH, who spoke about the 
work of the National Commission on Vision 
and Health at the conference. 


Guidelines for 
independent CE 
open for comment 

The Optometric Guidelines for Independent 
Continuing Education are now in draft format and pub¬ 
lished for comments on www.ooo.org/ice.xml. 

According to the document, the purpose is to estab¬ 
lish voluntary guidelines for the profession to help ensure 
the independence of accredited optometric continuing 
education. Voluntary self-regulation and adherence to the 
guidelines by the entire optometric community is essential 
in order to create a culture of scientifically sound and 
commercially unbiased optometric education. 

According to the document, it does not pertain to 
non-credit promotional activities of a particular product or 
products, which should be clearly identified as such from 
the outset. 

It is not meant to serve as a detailed set of enforce¬ 
able rules and regulations. It is not meant to micro-man- 
age the activities of speakers or providers of education. 
Rather, with the same intent as the PhRMA Code on 
Interactions with Healthcare Professionals and the 
AdvaMed Code of Ethics, Optometry's Guidelines for 
Independent Continuing Education, they are meant to 
help doctors, meeting planners, and industry supporters 
alike create and administer quality educational programs 
in an era of increasing scrutiny. 

Representatives from the American Academy of 
Optometry, the AOA, the Association of Regulatory 
Boards in Optometry, the Association of Schools and 
Colleges of Optometry, and SECO International, LLC, 
formed the National Steering Committee on Optometric 
Guidelines for Independent Continuing Education. 

The committee developed the guidelines, including 
issues related to industry support, disclosure and advertis¬ 
ing. 

The comment period has been extend for the profes¬ 
sion to respond. 
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New-in-Practice Series back by popular demand 



Chad Fleming, O.D., and Ankur Kalra, O.D. 
speak to New-in-Practice attendees about "The 
Doctor's Role in Setting Up and Running an 
Optical" at the 2008 Optometry's Meeting®. 


T he popular New-in- 

Practice Series is gear¬ 
ing up for another 
stellar year at Optometry’s 
Meeting®, thanks to a gener¬ 
ous education grant from 
CIBA Vision. 

Expert optometrists and 
world-class lecturers will 
cover a comprehensive range 
of practice management top¬ 
ics that impact new practi¬ 
tioners or those preparing to 
change practice settings. 

Sign up for one or more ses¬ 
sions and bolster your confi¬ 
dence and practice manage¬ 
ment savvy by attending the 
New-in-Practice Series on 
June 25 and 26. 

Optometrists and paraop- 
tometric attendees can pre-reg¬ 
ister for the courses online at 
www. optometry smeeting. org. 


Resources, 

from page 15 

getting the care they deserve. 
And the AOA provides infor¬ 
mation that you can trust.” 

Through the Web site, Dr. 
Fleming accesses the AOA Dr. 
Locator to find other 
optometrists. 

“I’ve had the opportunity 
to see numerous medical resi¬ 
dents,” he said. “When they 
relocate, I try to help them 
receive continued optometric 
care. If I don’t know an 
optometrist in the area they are 
moving to, I use the Dr. 
Locator on the AOA Web site. 

I look for someone who is an 
InfantSEE® provider who can 
also be a resource to keep 
them plugged into optometry.” 

The student section of the 
Web site ( www.aoa.org/ 
x4865.xml ) also contains help¬ 
ful information applicable to 
practicing ODs. 

“Several times I’ve 
referred to the practice transi¬ 
tions information on buying 
into a practice or becoming an 
associate in a practice,” said 
Dr. Fleming. “I’ve had a num¬ 
ber of young ODs who have 
called me regarding their prac¬ 
tice transition and asked for 
advice. One area I turn to as a 
resource is the Career 
Advocate for the New 
Practitioner program. The 


Students may register on-site 
based on space availability. 

Those interested are 
urged to register soon, as the 
courses are filling up quickly 
again this year. 

The 2009 series offers 
three individual course ses¬ 
sions dedicated to each of the 
following critical practice 
management topics: 

❖ “Staff Management and 
Training” 

Thursday, June 25 
Noon - 2 p.m. 

Chad Fleming, O.D. 

This course will discuss 
how to get staff, keep staff 
and have staff coming up 
with ways to enhance patient 
care. Attendees will leave 
with a practical approach for 
turning “reactive” manage¬ 
ment into “proactive” man- 


information is appropriate and 
relevant for more than the new 
graduate.” 

Dr. Fleming developed 
and runs his practice’s Web 
site, www.drsfyf.com , which he 
links to the AOA Web site. 

“This is a big plus,” he 
said. “It’s a resource that I can 
send patients to and know they 
are getting good, reliable 
information that reinforces 
optometry as the primary eye 
care doctor.” 

Resources 
to order 

Dr. Fleming said the Eye 
Disease Management kits, 
sponsored by Optos, have 
been very beneficial in his 
practice. 

Members can use the var¬ 
ious materials included in the 
kit to facilitate the conversa¬ 
tions with patients that take 
place at the point of diagnosis 
of age-related eye diseases. 

“I’ve reordered the Eye 
Disease Management kit, 
which is a good resource,” he 
said. “Patients read them and 
ask questions in the exam 
room.” 

Free kits can be ordered 
by sending an e-mail to 
publicrelations @ aoa. org. 


agement. 

Register for function 
code 0150. The $15 fee 
includes lunch. 

❖ “Starting from 
Scratch—Leasing, Building 
Out and Equipping a New 
Practice” 

Thursday, June 25 
2 p.m. - 4 p.m. 

Keith Davis, O.D., and David 
Way, O.D. 

This course offers the 
attendee information and 
insight from two practitioners 
who have together built eight 
independent offices, all within 
the last six years. The course 
will cover the leasing process 
from the landlord, contracting 
the build out, and what equip¬ 
ment is necessary in the begin¬ 
ning and what is a luxury. 

Register for function 


Other items Dr. Fleming 
has ordered include the gallery 
prints on diabetes, glaucoma 
and macular degeneration. 

“I’ve already had numer¬ 
ous comments on the eye dis¬ 
ease prints,” he said. “I’ll 
come into the exam room, and 
the patient will be reading the 
information. They then initiate 
questions regarding the photos 
and specific eye diseases.” 

The large-format, 20-inch 
by 24-inch gallery-wrapped 
prints feature important visual 
messages that create an AOA- 
member branded collection. 

To order, contact the AOA 
Order Department at 800-262- 
2210 . 

Overall, Dr. Fleming said 
he wants to spread the word 
on resources available through 
the AOA and believes the 
AOA addresses the needs of 
optometrists in all stages of 
their careers. 

“The AOA does provide 
the tangible resources for 
practicing optometry and man¬ 
aging a business,” said Dr. 
Fleming. “However, that still 
remains an added bonus to the 
intangible benefit of patient 
access, and in today’s world 
the AOA represents my voice 
in keeping optometry in the 
game.” 


code 0160. The fee is $10. 

❖ “Numbers, Numbers, 
Numbers—Financial 
Management” 

Friday, June 26 
10 a.m. - noon 

Keith Davis, O.D., and Laurie 
Sorrenson, O.D. 

This course will discuss 
concepts such as cash flow, 
gross vs. net profits, 
profit/loss statements and bal¬ 
ance sheets, among other top¬ 
ics. The participant will leave 


with a good basic understand¬ 
ing of the financial aspects of 
starting and running a prac¬ 
tice. 

Register for function 
code 0220. The fee is $10. 

For more information 
and to register online, visit 
www. optometry smeeting. org. 

The online registration 
deadline is May 29. 

After May 29, those 
interested may register on¬ 
site. 


Blind author/musician 
to speak at 
Optometry's Meeting® 

The AOA is excit¬ 
ed to present a special 
event with Tom Sullivan 
in the AOA Education 
Theater on Saturday, 

June 27 from 1 p.m. 
to 2 p.m. 

Don't miss Tom 
Sullivan! Blind from 
birth, he has followed 
"Sullivans Rules" 

(developed by Tom 
and his father when 
Tom was a boy) to live a life filled with enviable 
achievements. 

As a musician, Sullivan has performed on "The 
Tonight Show," composed scores of film and televi¬ 
sion, and performed the "Star-Spangled Banner" at 
the Super Bowl. 

As an author, he started with the best-selling "If 
You Could See What I Hear" and has most recently 
published "Seeing Lessons: 14 Life Secrets I've 
Learned Along the Way." 

Registration opens on May 1 1 for this exciting 
event at www.AOATomSullivon.com. 

This session is not offered for CE credit. This spe¬ 
cial event is sponsored by Allergan. 
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CLCS plans stellar program for Optometry's Meeting® 



CLCS Immediate Past Chair Louise Sclafani, 
O.D., addresses the attendees of the CLCS 
Annual Business Meeting and Luncheon at the 
2008 Optometry's Meeting®. Jack Schaeffer, 
O.D., thanked Dr. Sclafani for her service. 


he AOA Contact Lens 
and Cornea Section 
(CLCS) program will 
encompass a number of activ¬ 
ities, courses and awards at 
Optometry’s Meeting® in 
June. 

A Hospitality Area 
geared toward CLCS mem¬ 
bers and prospective mem¬ 
bers will be open during CE 
hours. 

The area offers attendees 
a chance to relax between 
courses and hear the latest 
news from the sponsors, 
which include Alcon, 
Allergan, Bausch & Lomb, 
CIBA Vision, and Vistakon®, 
a division of Johnson & 
Johnson Vision Care, Inc. 

On Friday, the CLCS 
will hold its Annual Business 
Meeting and Luncheon, spon- 


T LC Vision and The 

Vision Care Institute™, 
LLC, a Johnson & 
Johnson company, express 
their continuous support of 
the optometric profession 
through their commitment to 
Optometry’s Meeting® pro¬ 
grams such as the American 
Optometric Student 
Association education pro¬ 
gram and iConnect with TLC 
event. 

At the 2009 Optometry’s 
Meeting®, The Vision Care 
Institute™ is sponsoring 

“Career Options Expo 
2009: Marketing 
Diamonds—How to Market 
Yourself and Your Future 
Practice,” course S131, on 
Thursday from 3 p.m. to 5 
p.m. (Lecturer: Gary Gerber, 
O.D.) 

This entertaining course 
will share the seven secrets of 
practice building used by the 
most successful practices on 
earth. 

With a mix of rock-solid 
content, magic and fun, Dr. 
Gerber will show students 
how to unleash the most pow¬ 
erful practice-building secrets 
he’s used to help build hun- 


sored by Bausch & Lomb, 
CIBA Vision and Vistakon®, 
from noon to 1 p.m. Register 
for function code #0230. The 
CLCS Annual Business 
Meeting, open to all CLCS 
members and invited guests, 
includes the election of sec¬ 
tion council members, 
updates on section activities, 
and the opportunity to inter¬ 
act with the council and 
awardees. 

At the meeting, the sec¬ 
tion will honor the recipient 
of the Dr. Rodger Kame 
Award in appreciation for 
outstanding service and dedi¬ 
cation to the CLCS. The 
award is sponsored by The 
Vision Care Institute™, LLC, 
a Johnson & Johnson 
Company. 

The section will honor 


dreds of multimillion-dollar 
practices. 

The Vision Care 
Institute™, LLC, sponsors the 
AOSA education program, 
including “Practice 
Management: To Own or 
Not to Own—Valuing a 
Practice for Purchase,” 
course S222, from 10 a.m. to 
noon on Friday. (Lecturer: 

Bill Nolan) 

In this session, Bill 
Nolan, vice president of the 
Williams Group, will explore 
the big question for graduat¬ 
ing students: to own or not to 
own? 

As many optometrists 
explore purchasing a practice 
instead of starting from 
scratch, Nolan will discuss 
some of the key issues when 
valuing a practice for pur¬ 
chase, including what moti¬ 
vates a doctor to bring on a 
partner or sell a practice; the 
lifecycle of optometric prac¬ 
tices; different approaches to 
buying a practice; methods 
used for valuing a practice; 
and determining how much a 
practice is really worth. 

TLC Vision is sponsoring 
the lecture “Eye Want the 


the Achievement Award 
recipient in recognition of 
outstanding contributions to 
the optometric profession in 
the area of contact lenses and 
eye care. The award is spon¬ 
sored by The Vision Care 
Institute™, LLC, a Johnson & 
Johnson Company. 

The section will also 
honor the Luminary Award 
recipient in recognition of a 
distinguished clinical practi¬ 
tioner who has developed a 
contact lens practice and who 
tirelessly contributes to the 
development of others. The 
award is sponsored by 
Bausch & Lomb. 

The recipients of the 
CLCS Student/Resident 
Research Awards will be hon¬ 
ored at the meeting as well. 

❖ Abbott Medical Optics 


Hook Up!” (S242) on Friday 
from 3 p.m. to 4:30 p.m. 
(Lecturer: Benjamin Akande, 
Ph.D.) 

Dr. Akande, who is rec¬ 
ognized as the ultimate net- 
worker by The New York 
Times , will teach students 
how to land a position in the 
practice they want and prom¬ 
ises to give an edge up in the 
important process of building 
relationships that will benefit 
professional growth. The 
course will cover networking 
pearls and skills polishing in 
a live interaction session. 

After attending the TLC- 
sponsored lecture on Friday 
afternoon, students are invited 
to the iConnect with TLC 
event. 

The TLC student event 
features a funny, fast-paced, 
high-energy dueling piano 
show. Students can sing along 
to familiar songs with fellow 
optometry students for an 
unforgettable evening. 

Students’ guests must 
register for function 0280 to 
get a ticket to attend. 

Visit www. optometrys 
meeting.org for more infor¬ 
mation. 


(AMO) is supporting a 
Resident Research Award for 
research papers discussing 
“Care and Compliance in 
Contact Lens Success.” 

❖ Allergan is supporting a 
Student/Resident Research 
Award for research papers 
discussing “Contemporary 
Management of Ocular 
Surface Disease.” 

❖ CIBA Vision is support¬ 
ing a Student/ Resident 
Research Award for research 
papers discussing 
“Contemporary Management 
of Astigmatism.” 

❖ CooperVision is support¬ 
ing a Student/Resident 
Research Award for research 
papers discussing “Contact 
Lens Problem-Solving 
Beyond Oxygen: A Case 
Report.” 

♦♦♦ The Vision Care 
Institute™, LLC, a Johnson & 
Johnson Company, is support¬ 
ing a Student/ Resident 
Research Award for research 
papers discussing “My Most 
Challenging Contact Lens 
Case.” 

First-place awards will 
be presented at the CLCS 
Annual Business Meeting and 
Luncheon. Each research 
award will include: 

❖ One first-place award of 
a $2,000 check, round-trip 
airfare and a two-night stay at 
Optometry’s Meeting®, a 
prestigious plaque, and 
acknowledgement. 

♦> Two “runner-up” awards, 
with each recipient receiving 
a $1,000 check, certificate 


and acknowledgement. 

Immediately following 
the meeting and luncheon, 
CIBA Vision is sponsoring 
the “CLCS Korb Award 
Lecture of Excellence,” 
course #2312, from 1 p.m. to 
2 p.m. (Lecturer: D. Korb, 
O.D., and the award recipi¬ 
ent) 

Friday evening, the 
CLCS will hold its Awards 
Reception from 5:30 p.m. to 
7 p.m. Register for function 
code #0260. The CLCS 
awards reception will honor 
the recipient of the presti¬ 
gious Dr. Donald Korb Award 
for Excellence. 

The award is given in 
recognition of an individual 
who is a true innovator and 
leader in the field of contact 
lenses and anterior segment 
disease. The reception and 
award are sponsored by CIBA 
Vision. 

Later Friday night, 
CooperVision is sponsoring 
the CLCS Reception from 
7:30 p.m. to 10:30 p.m. Space 
is limited, so contact Melissa 
Flower, section coordinator, 
at clcs@aoa.org or 800-365- 
2219, ext. 4136 to get tickets. 

Hotel blocks are filling 
fast, but there’s still time to 
register for Optometry’s 
Meeting® and receive a CE 
discount. Courses are $35 per 
hour for those registering by 
the end of May. After May 
29, the price per hour is $40. 

For more information 
and to register, visit 
www. optometry smeeting. org. 



Students offered valuable 
networking, marketing skills 
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The eyes have it: Baltimore's visionary fight against glaucoma 


he Maryland 
Optometric 
Association’s (MOA) 
“The Eyes Have It” program 
offers monthly glaucoma 
screenings at four rotating 
hospitals throughout the city 
of Baltimore. With the slogan 
“Baltimore’s Visionary Fight 
Against Glaucoma,” the pro¬ 
gram also assists low-income 
citizens without medical 
insurance in locating pro¬ 
grams or doctors who will 
provide treatment at little or 
no cost. 


“The program aims to 
create awareness at all levels 
of the city’s population as to 
the risk of glaucoma and the 
importance of regular eye 
examinations to detect glau¬ 
coma and to position 
Baltimore as a model of a 
new and cooperative effort to 
fight glaucoma,” said MOA 
Secretary and Healthy Eyes 
Healthy People® (HEHP) 
Consultant Nina Nghi Doyle, 
O.D. 

“Glaucoma is the often 
called The Silent Thief,’ 


because it can cause perma¬ 
nent vision loss without any 
early warning signs to its vic¬ 
tims,” Dr. Doyle said. 
“Individuals at risk for glau¬ 
coma include African- 
Americans over the age of 40, 
those with a family history of 
glaucoma, anyone over the 
age of 60, and diabetics. 
Studies have shown that glau¬ 
coma is three to four times 
more common and six and a 
half times more likely to 
cause blindness among 
African-Americans. 
According to the 2000 
Census, 64 percent of the citi¬ 
zens of Baltimore are 
African-American. Many of 
these citizens may have an 
eye disease they don’t even 
know they have.” 

The screening process 
consists of six parts. Partici¬ 
pants complete a short ques¬ 
tionnaire regarding ocular, 
systemic and family history. 
Visual acuity and visual field 
screening using a portable 
Humphrey FDT perimeter is 
performed by lay volunteers. 
Finally, volunteer optome¬ 
trists and ophthalmologists 
perform pachymetry to deter¬ 
mine corneal thickness, oph¬ 
thalmoscopy to view the optic 
disc and applanation tonome¬ 
try with a Tono-pen to meas¬ 
ure intraocular pressure. 

With this information, 
the volunteer doctor then 
assesses the patient’s risk for 
glaucoma and the need for 
further glaucoma evaluation. 

During 2008, its inaugu¬ 
ral year, The Eyes Have It 
program screened nearly 400 
Baltimoreans. Nearly three- 
quarters of those screened 
were black. Some 22.8 per¬ 
cent of participants were 
referred for further glaucoma 
evaluation and another 18 
percent were referred for 
vision or other ocular-related 
issues. 

“Not only were the glau¬ 
coma screenings valuable in 
detecting glaucoma, they pro¬ 
vided an opportunity to edu¬ 
cate the community about the 
importance of comprehensive 
eye examinations,” said Dr. 


Doyle. “Many participants 
had systemic issues, such as 
diabetes or hypertension, but 
were unaware of the potential 
ocular and visual complica¬ 
tions.” 

The Eyes Have It is col¬ 
laborative effort involving a 
number of entities, including 
the Maryland Optometric 
Association, the Polakoff 
Foundation and the Maryland 
Society for Sight. 

Sixteen members of the 
Maryland Optometric 
Association volunteered for 
these screenings, often more 
than once throughout the 
year. 

Partial funding for the 
project is provided under a 
grant from the AOA’s Healthy 
Eyes Healthy People® pro¬ 
gram. 

“The MOA and its lead¬ 
ership are very proud of our 
Maryland HEHP project (The 
Eyes Have It), and our many 
volunteers’ commitment to 
serving our communities,” 
said Thomas A. Wong, O.D., 
president of the Maryland 
Optometric Association. 

“The Eyes Have It pro¬ 
gram is a groundbreaking 
effort to save the sight of a 
high-risk, underserved popu¬ 
lation in the city of 
Baltimore,” said Samuel R. 
Polakoff, the chair of the 
board of the Polakoff 
Foundation. “I don’t know of 
a similar campaign that has 
successfully engaged volun¬ 
teers from so many aspects of 
the private and public sectors. 


The MOA is one of our most 
cherished volunteer members. 
Without the support of so 
many caring optometrists, our 
program would not have 
experienced its phenomenal 
success during our maiden 
year.” 

The Maryland-based 
Polakoff Foundation was 
established in 2006 to support 
glaucoma research and relat¬ 
ed efforts. 

The Eyes Have It is 
among 57 innovative eye and 
vision care outreach projects 
in 35 states that are being 
supported this year through 
grants from the AOA Healthy 
Eyes Healthy People® pro¬ 
gram. 

The AOA Healthy Eyes 
Health People® Committee 
hopes to expand the program 
to all 50 states in the coming 
months. 

The AOA Healthy Eyes 
Healthy People® program was 
established by the AOA 
Board of Trustees to support 
the vision-related objectives 
of the U.S. Department of 
Healthy & Human Service’s 
Healthy People 2010 goals, 
which constitutes the nation’s 
public health agenda. 

The Healthy Eyes 
Healthy People® program is 
underwritten by grants from 
Luxottica and Vision Service 
Plan, which have given $1 
million to more than 200 
projects in 46 states since the 
program’s inception in 2004. 

For more information, 
visit www.aoa.org/hehp.xml. 



Volunteer Angela Matthews oversees a glauco¬ 
ma screening participant performing a visual 
field screening test. 


Call for Jr. Olympic volunteers 
to conduct vision evaluations 

The AOA Sports Vision Section (SVS) will be conduct¬ 
ing free vision evaluations July 30- Aug. 1 for athletes 
competing in the 2009 Amateur Athletic Union (AAU) 
Junior Olympic Games in Des Moines, Iowa, thanks to a 
generous sponsorship grant from Vistakon®, Division of 
Johnson &Johnson Vision Care, Inc. 

The program, co-chaired by Steven Hitzeman, O.D., 
and Stephen Beckerman, O.D., provides volunteers the 
opportunity to establish testing protocols, gather data, 
and aid in identifying the best types of sports vision evalu¬ 
ation equipment. In addition, it is an excellent opportunity 
to receive hands-on training and experience in the latest 
sports vision evaluation techniques. 

The AAU Junior Olympic Games is the largest nation¬ 
al multi-sport event conducted annually for youth in the 
United States. More than 3,800 Junior Olympic athletes 
have received free vision evaluations from the SVS in the 
last 15 years. 

If you are interested in volunteering and would like 
more information, visit http://www.ooo.org/x6230.xml 
or contact the AOA SVS office at 800-365-2219, ext. 

41 36 or SVS@ooo.org. Prospective volunteers will be 
contacted prior to the evaluations and informed of any 
funding available to help defray expenses such as meals 
and accommodations. 



Maryland Optometric Association member 
Jennifer Kungle, O.D., performs tonometry on 
a participant at a glaucoma screening. 
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HEHP grant funds Missouri project 
to educate schools about children's vision 


Mark Curtis, O.D., examines Madeline, a Missouri kindergartner. The 
state's Children's Eye Exam Law requires all children entering kinder¬ 
garten to have a comprehensive eye exam. 


T he Missouri 
Optometric 
Association (MOA) 
offered seminars to educate 
school districts about the 
recently implemented 
Children’s Eye Exam Law, 
which requires all children 
entering kindergarten to have 
a comprehensive eye exam. 

Funding and educational 
resources for the seminars 
were made possible through 
the MOA’s 2008 Healthy 
Eyes Healthy People® grant. 

Local optometrists con¬ 
ducted the seminars as part of 
the “Implementing Children’s 
Eye Examinations” grant 
project. 

“The first seminar was 
conducted in Johnson County, 
Missouri, and was organized 
by a small group of 
optometrists from different 
practices,” said Mark D. 
Curtis, O.D., who volunteers 
for the MOA and serves on 
his local school board. “They 
invited the school nurses, 
administrators and kinder¬ 
garten teachers from the five 
school districts in the county. 
A reporter from the newspa¬ 
per was in attendance. The 
local state representative, 
David Pearce (R), provided a 


warm opening welcome.” 

Missouri passed the 
Children’s Eye Exam Law in 
2007 after a great deal of 
work and a grassroots effort 
by optometrists across the 
state. 

“As challenging as it was 
to pass the law, it has been 
equally challenging to imple¬ 
ment it,” said Dr. Curtis. 
“There were two compromis¬ 
es necessary to get the law 
passed. First, parents are 
allowed to ‘opt out’ of the 
required eye examination 
with a written notice to their 
local school. Second, the law 
‘sunsets’ in 2011, when the 
data collected from 2007- 
2011 will be analyzed by the 
Children’s Vision 
Commission. This commis¬ 
sion will then recommend 
whether or not the law should 
be continued. We believe the 
data will confirm that a 
mandatory eye exam reduces 
the number of children with 
undiagnosed vision disor¬ 
ders.” 

Submitting the examina¬ 
tion data to the commission is 
the responsibility of the local 
optometrist, and monitoring 
which children have or have 
not had an examination is the 


responsibility of the local 
school nurses. 

“The MOA has done a 
tremendous amount of 
statewide education about the 
new law,” said Dr. Curtis. 
“Even so, the level of imple¬ 
mentation of the law across 


Missouri ranges from 100 
percent compliance all the 
way down to schools recom¬ 
mending that parents opt out 
of the exam. The majority of 
schools, though, recognize 
the importance of the exami¬ 
nation, but have struggled 
with implementation. The 


most common concerns are 
financial, followed by sched¬ 
uling, data management and 
parent education.” 

To educate and address 
educators’ concerns, the semi¬ 
nar included a PowerPoint 
presentation that covered the 
following topics: 

❖ Common vision disor¬ 
ders in children 

♦♦♦ History and details of 
the law 

❖ Vision research data 

❖ The difference between a 
screening and an examination 
♦♦♦ Resources for help 

“Everyone in attendance 
walked away with a better 
understanding of the 
Children’s Vision Law,” said 
Dr. Curtis. “It also helped 
unite everyone in the com¬ 
mon goal to reduce the num¬ 
ber of school-age children 
with undiagnosed vision dis¬ 
orders. Perhaps the biggest 
benefit was simply to allow 
school personnel to put ‘faces 
to names’ and establish better 
communication between the 
schools and the optometrists’ 
offices. The next day, the 


newspaper had a wonderful 
article about the meeting, 
which provided some excel¬ 
lent PR.” 

After establishing the 
basic format of the seminars, 
the MOA developed a plan to 
conduct more of them across 
the state. 


Every optometrist has a 
story of a young patient 
who 'slipped through the 
cracks' and has suffered 
with an undiagnosed 
vision disorder. Preventing 
this from happening again 
begins with better 
communication between 
schools and the local 
optometrists. 



law 

Healthy Eyes Healthy 
People® grant funds were 
used to make CDs with the 
PowerPoint presentation, 
which were shared with 
Missouri optometrists. 

Optometrists could cus¬ 
tomize the presentation to 
include their personal contact 
information or other details. 

The grant also funded 
printed materials to distribute 
at the seminars. 

Optometrists hosting the 
seminars reported great suc¬ 
cess. 

“Passing the law was a 
grassroots effort working with 
state legislators,” said Dr. 
Curtis. “Developing a good 
plan and positive working 
relationship between schools 
and ODs has been a real 
grassroots effort as well. 

Every optometrist has a story 
of a young patient who 
‘slipped through the cracks’ 
and has suffered with an 
undiagnosed vision disorder. 
Preventing this from happen¬ 
ing again begins with better 
communication between 
schools and the local 
optometrists. The Luxottica- 
funded Healthy Eyes Healthy 
People® grant ‘Implementing 
Children’s Eye Examinations’ 
has gone a long ways to 
improve that communication 
in Missouri.” 

Together, Luxottica and 
VSP have given $1 million to 
more than 200 projects in 46 
states since the Healthy Eyes 
Healthy People® program’s 
inception in 2004. 

For more information, 
visit www.aoa.org/hehp.xml. 


Send letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis MO 
63141 

RAFoster@ooo.org 
AOA News reserves 
the right to edit letters 
submitted for 
publication. 
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State Day to promote organized optometry 



John Adams, a fourth-year SCO student, with Linda Ross Aldy, executive 
director of the Mississippi Optometric Association. 


SCO hosts 

T he Southern College 
of Optometry (SCO) 
hosted its first-ever 
“State Day” to promote the 
importance of organized 
optometry and being active in 
the profession. 

On April 8, state execu¬ 
tive directors and other repre¬ 
sentatives from 12 states, as 
well as the AOA, visited the 
school and met with students 
to discuss the need for profes¬ 
sional involvement at the state 
and national levels. 

The event was organized 
around the students’ regular 
schedule to allow broad par¬ 
ticipation. More than 300 stu¬ 
dents attended the event. 

“We wanted to offer an 
opportunity for the state asso¬ 
ciations to have good com¬ 
munication with the stu¬ 
dents,” said Kristin Anderson, 
O.D., vice president of 
Institutional Advancement. 
“We decided to invite the top 
20 states of student enroll¬ 
ment to this event, and 12 of 
them responded affirmative- 

iy” 

The participating states 
included: Alabama, Arkansas, 
Georgia, Illinois, Kansas, 
Kentucky, Louisiana, 
Mississippi, North Carolina, 
South Carolina, Tennessee 
and Utah. 

There were two moderat¬ 
ed panel discussions for 
upperclassman and first-year 
students in which optometry 
and legislative issues were 
discussed. A trade show in 
the afternoon allowed stu¬ 
dents to interact and network 


with the executive directors or 
representatives from each 
state. 

SCO solicited questions 
from students ahead of time 
and posed the questions to the 
panel participants. 

Questions included top¬ 
ics such as the introduction of 
laws, defending scope of 
practice, benefits of student 
membership, effects of the 
economy and the difference 
between the state associations 
and the boards. 

“It was a true dialogue,” 
said Dr. Anderson. “The stu¬ 
dents saw very quickly the 
differences in the states’ legis¬ 
lation. The scope-of-practice 
differences were very eye¬ 
opening. They got to see how 
they were different from 
Tennessee, which is what 
most of them know.” 

Many of the students saw 
things the same way. 

“As a fourth-year, soon-to-be- 
graduate, State Day was an 
opportunity to see the current 
status of optometry across the 
U.S.,” said student Becky 
King. “It gave me a chance 
to compare the states to see 
the battles and the current 
scope of practice for many 
different areas.” 

“State Day is a vital asset 
to every optometry student,” 
said Elizabeth Turnage, 
American Optometric Student 
Association (AOSA) trustee- 
elect. “As a first-year, I found 
incredible value in this expe¬ 
rience. I was like a sponge— 
soaking up as much informa¬ 
tion as I could. I’m glad to 


have gotten the perspective 
and advice of the panel mem¬ 
bers at this year’s event and 
look forward to panel discus¬ 
sions in the future.” 

The trade show portion 
of the day offered states the 
opportunity to set up their 
own exhibits in 10’ by 10’ 
staffed booths that allowed 
for meaningful interactions 
with the students. 

A booth staffed by Rick 
Savoy, O.D., AOA Faculty 
Relations Committee mem¬ 
ber, and Denise Kincaid, 
manager, AOA Communica¬ 
tions and Membership Group, 
gave students a chance to ask 
questions about the AOA and 
states that were not present. 

“It was amazing to see 
how the panel discussion 
ignited such enthusiasm in 
the students—I’ve never seen 
anything like it,” said 
Kincaid. “They not only had 
questions regarding AOA 
benefits and services, but they 
wanted to connect with the 
states where they are consid¬ 
ering practicing after gradua¬ 
tion. In most cases, they 
wanted to join the state as a 
student member while they 
are in school. There was so 
much interest, I started a 
sign-up list at our booth, and 
we are contacting each state 
association to put them in 
touch with the students who 


requested information regard¬ 
ing their state.” 

“I’m thrilled about how 
successful SCO’s first annual 
State Day event was,” said 
Matt Willis, third-year student 
and AOSA trustee. “We were 
able to interact with the 
organizations and get our 
questions answered during 
discussion panels as well as 


individual booths. This event 
allowed students to see how 
much more there is to optom¬ 
etry besides just seeing 
patients. There are people 
fighting for our rights and 
privileges behind the scenes 
every day, and without their 
dedication, optometry would 
not be the wonderful profes¬ 


sion that it is today. I’m 
proud to be part of a school 
that educates us in the science 
of optometry while at the 
same time making sure that 
we have to tools to start a 
successful practice and get 
involved in organized optom¬ 
etry after graduation.” 

Much of the success of 
State Day can be attributed to 


its promotion by the school’s 
AOSA representatives. 

“They did a lot of inter¬ 
nal marketing,” said Dr. 
Anderson. “They really let 
the students know that the 

see State Day, page 27 



Denise Kincaid, manager, AOA Communications 
and Membership Group, left, and Rick Savoy, 
O.D., AOA Faculty Relations Committee member, 
answer students / questions about the AOA. SCO 
student Mandi Smith is shown at right. 



From left, Travis Sharpe, O.D., of the Kansas 
Optometric Association, and Keith Menard, 
O.D., of the Optometry Association of 
Louisiana, participate in a panel discussion. 
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Dowaliby's show celebrates 25 years on TV 


T he cable television 

program “Vision and 
You” hosted by 
Margaret Dowaliby, O.D., a 
professor at the Southern 
California College of 
Optometry (SCCO), recently 
celebrated 25 years on the air. 

On the show, originally 
sponsored by SCCO, Dr. 
Dowaliby interviews major 
contributors to the eye care 
field who discuss their spe¬ 
cialties. 

The show also features 
student leaders discussing 
various research projects and 
their future plans. Many fea¬ 
tured students have gone on 


to become leaders in optome¬ 
try. 

Recently health care 
libraries across the country 
have requested copies of 
“Vision and You” to be 
included in their historic col¬ 
lections. 

No other program has 
delved so deeply and so long 
into the major contributions 
by optometric leaders and 
allowed viewers to see the 
people responsible for these 
great achievements. 

Exposure to “Vision and 
You” resulted in optometric 
public service announcements 
that aired on all network tele¬ 


vision channels, including 
CBS, NBC, ABC and FOX 
networks. 

The show also brought 
about a great number of net¬ 
work television appearances 
for Dr. Dowaliby as a profes¬ 
sor at SCCO. 

Dr. Dowaliby was the 
first woman to become a full 
professor of optometry at any 
school of optometry. She has 
authored hundreds of articles 
and written 11 books. 

Dr. Dowaliby was also 
the first optometrist to serve 
on the Food and Drug 
Administration Ophthalmic 
Drug Committee. 



Margaret 

Dowaliby; 

O.D., host of 
the cable tele¬ 
vision program 
"Vision and 
You," recently 
celebrated 25 
years on the 
air. Dr. 

Dowaliby is a 
professor at 
the Southern 
California 
College of 
Optometry. 


State Day, 

from page 26 

day is dedicated to their 
future. And the students were 
there because they wanted to 
be, not because they had to 
be.” 

The goal of State Day 
was for students to gain 
knowledge of the profession 
of optometry in much the 
same way as they know the 
clinical side of optometry. 

“If we lay that founda¬ 
tion here, it translates when 
they become a professional,” 
said Dr. Anderson. 

“State Day helped us 
address two major challenges 
for our profession moving 
into the next decade,” said 
Richard W. Phillips, O.D., 
president of SCO. “We must 
encourage our graduating stu¬ 
dents to practice at the high¬ 
est professional level and 
transition them into estab¬ 
lished practices. We must 


convey the importance of our 
graduates becoming immedi¬ 
ately involved in the profes¬ 
sion, participating in state, 
regional and national associa¬ 
tions. Our Institutional 
Advancement Team and 
AOSA members put together 
an outstanding program that 
allowed state representatives 
to provide a panel discussion 
format as well as individual 
conversations with our stu¬ 
dents. The program was con¬ 
sistent with our emphasis on 
optometric citizenship. 

Twelve states participated, as 
well as the AOA -1 anticipate 
this program only growing in 
the future.” 

“We found the day to be 
an excellent experience not 
only for the students, but for 
my president, Dr. Robert 
Blumthal, and myself,” said 
Michael Horstman, Illinois 


Optometric Association exec¬ 
utive director. “The chance to 
answer questions and learn 
the concerns of the next gen¬ 
eration of optometrists was 
greatly appreciated. 

Hopefully next year I will 
have an SCO alum who will 
want to make the trek to 
Memphis with me, although 
Dr. Blumthal has already 
offered to return.” 

SCO plans to offer 
another State Day before the 
end of the calendar year. The 
school will evaluate the pro¬ 
gram and make changes to 
keep it relevant for students to 
find value in attending each 
year. 

“We have received a very 
positive response from these 
state associations, namely, 
that they appreciated the 
opportunity to promote pro¬ 
fessional membership at the 
state level and the need for 
national involvement with the 
AOA,” said Dr. Anderson. 
“Several of the states intend 
to encourage other optometry 
schools to host similar events, 
and it’s very likely that we 
will make this an annual 
event based on the turnout 
and response. We would love 
to have more states partici¬ 
pate.” 

A grant from VSP for 
mentoring and placement pro¬ 
vided support for SCO’s State 
Day. 



Kentucky students join Darlene Eakin, execu¬ 
tive director of the Kentucky Optometric 
Association, center. Rod Rallo, O.D., at right, 
and Amanda Higdon, O.D., far right. 


InfantSEE® seeks 
stories to share 



Word of mouth continues to prove to be one of the 
InfantSEE® programs best means for educating the public 
about the importance of infant eye health and vision care. 

An optometrist tells a patient about the program, the 
patient makes an appointment for her baby and then tells 
her friends about the appointment—how fun it was for her 
baby, how much she learned about the visual system, and 
that she thinks her friends should get their babies' eyes 
checked too. 

Pitching the media amplifies the AOAs word of mouth 
efforts. 

In order to reach out to local and national media out¬ 
lets, the InfantSEE® program needs stories about real doc¬ 
tors and real families who have had positive experiences 
with the InfantSEE® assessment. 

Improved quality of life and a more promising chance 
of normal development is a great story to share. 

If you have performed an assessment on a baby and 
know that early intervention has helped, e-mail Julie 
Mahoney, administrator of Community Health Programs, at 
JAAMohoney@ooo.org, and turn in your InfantSEE® 
Assessment Clinical Reporting Form (available at 
www. infontsee. org/documents/ln fontSEEAssessForm.pdf ). 

Media consultants will help evaluate which stories will 
generate media interest. All we need from you is the story 
and the parents permission to share. 
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TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ^ 
to express 

themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA . 


Industry Profile: 
Eyemaginations 

The Vision . Eyemaginations celebrates its 1 Oyear anniversary 
in 2009. It was founded in 1999 by Steven Sopher, O.D., who 
had a single vision: enhance the total patient experience. An eye 
care professional with more than 30 years of experience, Dr. 
Sopher understands the importance of educating patients and mar¬ 
keting to their needs on a daily basis. As a business owner, he 
also understands how creative approaches to communication and 
to comprehensive care can benefit your bottom line - whether 
you're a small practice, a large partnership or an international cor¬ 
poration. 

The Solutions. The Eyemaginations products are designed to 
help doctors and their staffs communicate more effectively with 
patients while also marketing their practice by introducing premium 
products and services. Eyemaginations' flagship product is 3D-Eye 
Office, which includes more than 200 animations designed to 
educate patients on vision, eye conditions and treatment options. 
3D-Eye Office is used by thousands of practices worldwide and is 
considered the premier patient education and marketing tool for 
the eye care industry. 3D-Eye Office can be used throughout the 
practice: in the waiting room, exam room, contact lens area, opti¬ 
cal and special testing rooms. It is also integrated with dozens of 
technologies in the practice, including EMRs, visual acuity systems 
and special testing equipment. The software program is translated 
into 10 languages: Chinese, Dutch, French, German, Italian, 
Japanese, Portuguese, Russian and Spanish. 3D-Eye Online was 
launched in 2007 to help improve communication to patients and 
potential patients directly on the doctors' Web site. 3D-Eye Online 
incorporates up to 75 animations on a variety of general eye care 
topics. Practices can design topic-specific playlists for each part of 
their Web site. Introduced in April 2008, 3D-Eye Home is a tool 
to extend the educational experience outside the practice. Using 
proprietary e-mail and disc technology, 3D-Eye Home enables the 
practice to prescribe educational content directly to patients either 
before or after an office visit. Jeff Peres, president and CEO, stat¬ 
ed, "3D-Eye Home is a patent pending product that is revolutioniz¬ 
ing doctor-patient communication. It is a valuable marketing and 
communication tool for the practice." Each e-mail or disc is unique 
to the practice and includes information about the prescribing doc¬ 
tor, thus connecting the practice with existing and new patients. 
Launching late summer 2009, Eyemaginations newest product, 
Luma, will bring patient communication and marketing to an even 
higher level. "We've spent the last 10 years refining the patient 
education process by listening to doctors," said Peres. Luma is the 
result of this development. Built on an all-new platform, the soft¬ 
ware is designed for ease of use and will give the doctor an even 
greater ability to communicate ocular anatomy and conditions to 
the patient. Most practices today are opting for the complete suite 
of products, including 3D-Eye Office, 3D-Eye Online and 3D-Eye 
Home, to provide the complete patient education and marketing 
solution. Custom Animations are another solution provided by 
Eyemaginations. These are typically created by major corporations 
to help communicate the benefits of a particular technology direct¬ 
ly to doctors or to patients. Clients include Alcon, Allergan, AMO, 
Bausch & Lomb, Essilor, Hoya, Johnson &Johnson, Novartis, Zeiss 
and many others. 

The Focus. As the power of the today's technology is being 
phased into practical applications throughout eye care practices, 
Eyemaginations continues to bring the benefits of a multimedia 
approach into every aspect of the practice for a completely 
enhanced patient experience. Eyemaginations continues to be an 
innovator in the field, creating tools for better communication 
between manufacturers, doctors, and patients. For additional infor¬ 
mation, call 877-321-5481 or visit us at 
www. eyemaginations . com. 


Vistakon offers online 
program to train staff, 
Acuminder™ gets results 


I n a continuing effort to 
help practitioners improve 
patient satisfaction, 
Vistakon®, Division of 
Johnson & Johnson Vision 
Care, Inc., announced the 
launch of its new “Office 
Readiness” staff training pro¬ 
gram. 

This online training pro¬ 
gram is designed to help 
practitioners and their staffs 
quickly integrate new 
Acuvue® products, services, 
and tools into the office in 
order to accelerate practice 
efficiencies in the delivery of 
contact lens services. 

Current course topics run 
the gamut from improving 
patient satisfaction through 
the introduction of new con¬ 
tact lens technologies to how 
to talk to children and their 
parents about the option of 
contact lenses when vision 
correction is required. 

“Given the speed at 
which new products are being 
introduced to market, and the 
added challenges of expand¬ 
ing business in a down econo¬ 
my, Office Readiness is a 
convenient program to help 
educate doctors’ staff on 
newly available services and 
products so that they can 
immediately and confidently 
begin using and discussing 
them with patients,” said Peg 
Achenbach, O.D., senior 
director, Professional & 
Medical Affairs, Vistakon®. 

The Office Readiness 
program is efficient and con¬ 
venient because it allows staff 
to control which courses they 
take based on what is most 
relevant to them and their 
office. And because the cours¬ 
es are accessible online and 
are broken down into brief 
10-minute sections, it is easy 
to fit them into an office’s 
busy schedule. 

Office Readiness content 
is appropriate for staff of all 
experience levels and is avail¬ 
able at no cost to anyone who 
has or creates an account on 
www.jnjvisioncare. com. 

To register and to review 


the Office Readiness course 
offering, go to www.jnjvision- 
care.com/training. For regis¬ 
tration assistance, call the 
Vistakon® Support Team at 
888-574-0028 or e-mail 
OfficeReadiness @jnjvision¬ 
care. com. 

Acuminder 
assists patients, 
practices 

As of February 2009, a 
total of 19,987 consumers 
have either registered for 
Acuminder™ or the 
Acuminder™ Facebook appli¬ 
cation, free online services 
offered by Vistakon to help 
improve contact lens compli¬ 
ance and eye health. 

To date, e-mail is the 
most preferred method of 
reminder for consumers with 
more than 70 percent of regis¬ 
trants requesting an e-mail 
reminder to change their con¬ 
tact lenses. 

Acuminder™ users can 
receive reminder messages via 
e-mail, cell phone text mes¬ 
sages, widgets, and/or alerts 
in their Facebook newsfeed. 

Research conducted by 
Vistakon shows that bi-week¬ 
ly contact lens wearers using 
Acuminder™ reported a 
marked improvement in their 
contact lens behavior—the 
average number of days 
between lens changes 
decreased from 19 days to a 
near-perfect compliance of 15 
days. 

Additionally, since its 
launch late last year, nearly 
400 practitioners have regis¬ 
tered their practices for 
Acuminder™ In-Office, a free 
service that provides eye care 
professionals an opportunity 
to sign up patients before they 
leave the office for regular 
reminders to help them 
remember when to change 
their contact lenses, purchase 
new lenses, and schedule an 
eye exam. 

To register a practice for 
Acuminder™ In-Office, visit 
www.acuminder.com/doctor. 
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INDUSTRY NEWS 


Transitions partners with Prevent Blindness 
to promote sports eye safety for children 


W hile participating 
in sports can have 
a healthy influ¬ 
ence on kids, it also carries an 
increased risk of eye injury. A 
new brochure from Prevent 
Blindness America - made 
possible by a grant from the 
Transitions® Healthy Sight for 
Life Fund - helps those in a 
position to make a difference 
understand the danger and 
teaches them how to protect 
children’s eyes and become 
advocates in their communi¬ 
ties. 

Targeted toward care¬ 
givers, school personnel and 
athletic coaches, the guide 
includes: 

❖ A description of the vari¬ 
ous types of risk factors that 
exist (depending upon the 
type of sport and level of 
physical contact) 

❖ General recommenda¬ 
tions for eye protection for 
many popular sports 
❖ A section on ultraviolet 
(UV) protection during sports 
participation and beyond 
❖ A checklist to aid con¬ 


sumers in recognizing eye 
injuries and assessing the 
level of emergency assistance 
required 

♦t 4 Tips for becoming an 
advocate for the use of pro¬ 
tective eyewear anywhere and 
anytime sports are played 

“Now that approximately 
half of all kids are involved in 
at least one organized athletic 
activity, the need for protec¬ 
tive eyewear has never been 
more urgent,” said Hugh R. 
Parry, president and CEO, 
Prevent Blindness America. 
“With almost all sports eye 
injuries being preventable, it 
is both tragic and unnecessary 
that a lack of awareness on 
this topic continues to exist. 
We hope that by educating 
adults, we are creating advo¬ 
cates for eye safety - on an 
individual and a community¬ 
wide level.” 

The brochure is available 
to consumers through Prevent 
Blindness America and to eye 
care professionals via the 
Transitions Optical point-of- 
sale ordering system. 


It was also distributed 
during the Transitions 
Championship For Healthy 
Sight official PGA Tour event 
at Innisbrook Resort and Golf 
Club when the focus of the 
Transitions “Live Your 
Vision” pavilion was sports 
vision protection. 

“When we find new 
ways to educate consumers, it 
provides opportunities for eye 
care professionals to engage 
in more productive discus¬ 
sions about the importance of 
protective eyewear,” said 
Mary O’Hara, regional giving 
officer and professional com¬ 
munications specialist, 
Transitions. “Education - 
especially early in life - is the 
surest way to enact long-term 
change in healthy eye habits.” 

Complimentary copies of 
the “Children’s Sports Eye 
Safety” brochure can be 
requested online at 
www.PreventBlindness.org or 
www.Transitions.com/POS or 
by calling Transitions Optical 
Customer Service at 800-848- 
1506. 


Shamir creates video, promotion 


hamir provided Vision 
Expo East attendees 
with an educational 
experience and showcased an 
innovative promotion. 

For all attendees stop¬ 
ping by Shamir’s booth, a lit¬ 
tle fun and humor were in 
store with the video, “The 



Magical World of Recreating 
Perfect Vision®”; which led 
attendees on an educational, 
animated journey hosted by 
Shamir’s animated character, 
Mr. Progresso. 

The video provided a 
brief overview of Shamir’s 
semi-finished and Freeform® 
progressive designs as well as 
information about its propri¬ 
etary technology utilized to 
design each of their products: 
EyePoint Technology®. 

“Delivering our message 
in this format allowed us not 
only to educate the audience, 
but to do it in a non-tradition- 
al way that got their attention, 
got them involved and 
allowed them to have fun,” 
said Matt Lytle, vice presi¬ 
dent of Marketing. “The goal 
was to continue to provide the 


attendees with key informa¬ 
tion without overloading 
them. Our video and promo¬ 
tion tied our message together 
seamlessly in a simple man¬ 
ner.” 

To view Shamir’s Vision 
Expo East online, visit 
www.youtube. com/ 
shamirinsight. 

After attendees partici¬ 
pated in Shamir’s presenta¬ 
tion, they took part in 
Shamir’s “Become the Design 
Inside” photo booth to have 
their picture taken and be 
entered in Shamir’s daily 
prize drawings. 

Attendees’ photos were 
taken for Shamir’s EyePoint 
Technology® - “the Design 
Inside” photo collage, which 
Shamir intends to use in 
future advertisements. 



Transitions names 
Henning team director 

Transitions Optical, Inc. named Scott Henning director 
of its eye care professional (ECP) and professional devel¬ 
opment team. 

In his new role, Henning, who previously acted as 
national retail key account executive for Transitions, will be 
in charge of developing and driving initiatives to support 
eye care professionals through education and marketing 
programs, and new communications strategies. 

Henning will also be responsible for the creation and 
implementation of an ECP loyalty program. 

"Eye care professionals are on the frontlines of deliver¬ 
ing patient care, and we want to ensure we are support¬ 
ing them in the most meaningful way," said Greg Marko, 
director, North America marketing, Transitions. "Scotts 
expertise and familiarity with the needs of our customers 
are strong assets in this position, as we strive to ensure our 
efforts are in line with the needs of our eye care profes¬ 
sional partners and the issues they face in the changing 
business environment." 

Henning joined Transitions in 2002 as western region 
zone manager and was subsequently promoted to nation¬ 
al account executive. 


New Costa sunglasses 
perfect for adventurers 



Costa Del Mars™ latest performance sunglass are 
aptly named Zane after the legendary oceanic explorer 
Zane Gray. The newest addition to the company's 2009 
product line gives wearers everything they'd expect from a 
pair of Costas: unparalleled "Costa clear" lenses, nearly 
indestructible nylon frame construction and the signature 
"forget-they're-on" fit. 

The new Zane features frame vents to alleviate lens 
fogging and no-slip Hydrolite™ nose pads, important fea¬ 
tures for serious anglers and outdoors enthusiasts. 

Wearers have the choice of 1 1 Costa 400 or high- 
definition 580 mirror or non-mirror lens color options, 
including the new silver mirror. Costa's 580 lenses provide 
an unmatched level of visual acuity and clarity, to help 
wearers see the world like never before. Zane is also 
available with prescription lenses. 

The sunglasses are available now online at 
www. costodelmar. com . 
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CONFERENCE: June 24-28, 2009 EXHIBITS: June 25-27, 2009 


Register NOW and get your CE fees for $35 per hour! 
Fees increase after May 29. 

Registration rates remain the same at only $125 for AOA Members and $50 for Paraoptometric and 
AOSA Members. Join your colleagues and have access to all of the following: 

• Renowned Exhibit Hall with over 200 exhibitors 

• Over 200 hours of unparalleled CE including 28 hours of Free CE 
Wednesday Night Welcome Reception - Sponsored by Bausch & Lomb 
Opening General Session with speaker Bob Woodruff - Sponsored by Essilor 

• Wines From Across Our Nation in the Exhibit Hall on Thursday 

• Exhibit Hall Happy Hour on Friday 

• The Varilux* Optometry Student Bowl™ XVIII and reception, where optometry schools compete 
for academic supremacy - Sponsored by Essilor 

\ 

• Presidential Celebration on Saturday night, featuring Jeff Foxworthy - Sponsored by HOYA 







Don’t forget to select your hotel from one of the hotels in our block. 

The AOA has blocked sleeping rooms at the Gaylord National* Resort & Convention Center, Westin, Residence 
Inn, and Hampton Inn & Suites. Rooms go very fast...don’t delay! 

milk 

To register and learn more about Optometry’s Meeting ", i iiillr 

visit www.optometrysmeeting.org 


Abbott 
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MEETINGS 


May 

PRINCIPAL CHARITY CLASSIC 
CHAMPIONS TOUR LOW VISION 
UNIVERSITY™ Sponsored by Kemin 
Health Glen Oaks Country Club, 
West Des Moines, Iowa, May 30, 
www.aoa.org/xl 1 836.xml 
Alisa Krewet, 800-365-2219, 
ext. 4137 AGKrewet@aoa.org. 

June 

GEORGIA OPTOMETRIC 
ASSOCIATION 105TH ANNUAL 
MEETING June 4-7, 2009 
Amelia Island Plantation 
Vanessa Grosso 800/949-0060 
FAX: 770/961-9965 
va nessgoa@aol. com 
www. goaeyes. com 

UTAH OPTOMETRIC 

ASSOCIATION 

2009 ANNUAL CONGRESS 

June 4-7, 2009 

Zermatt Resort, Midway, Utah 

Clive Watson 

www. uta heyedoc. org 

OPTOMETRIC EXTENSION 
PROGRAM JOINT CONFERENCE 
ON CLINICAL AND THEORETICAL 
OPTOMETRY (JCTCO) 

June 4-8, 2009 

Pacific University, Forest Grove, 

Oregon Sally Corngold 

949/250-8070 

smcorngold@oep.org 

OPTOMETRIC EXTENSION 
PROGRAM VT/LEARNING 
RELATED VISUAL PROBLEMS (VT 2) 
(OEP Clinical Curriculum) 

June 4-8, 2009 
Baltimore, Maryland 
Theresa Krejci 
800/447-0370 

MISSISSIPPI OPTOMETRIC 
ASSOCIATION 2009 SUMMER 
CONVENTION June 5-6, 2009 
Pearl River Resort, Philadelphia, 
Mississippi Linda Ross Aldy 
601/853-4407 
FAX: 601/853-4408 
msoptometr@aol.com 
www. mseyes. com 

MAINE OPTOMETRIC 
ASSOCIATION 

JUNE "SUMMER" CONFERENCE 
June 5-7, 2009 

Harborside Hotel & Marina, Bar 
Harbor, Maine Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
16TH ANNUAL OCULAR DISEASE 
UPDATE June 5-7, 2009 


Chateau on the Lake, Branson, MO 
Lisa McCormick 91 8/444-4033 
mccormil@nsuok.edu 

VIRGINIA OPTOMETRIC 
ASSOCIATION 107TH ANNUAL 
CONVENTION, MIDDLE ATLANTIC 
CONTINUING EDUCATION 
Conference and Paraoptometric 
Education Conference 
June 5-7, 2009 Williamsburg 
Lodge, Williamsburg, VA 
Jerry Neidigh, O.D. 
804/353-3937 
jrn2020@gmail.com 
www. voaeyedocs. org 

ALASKA OPTOMETRIC 

ASSOCIATION ANNUAL 

CONFERENCE 

June 11-14, 2009 

Best Western Kodiak Inn, Kodiak, 

Alaska Tracy Oman 

907/770-3777 

FAX: 907/272-7532 

akoa@alaska.com 

www.akoa.org 

WEST VIRGINIA OPTOMETRIC 
ASSOCIATION MID-YEAR 
MEETING June 11-14, 2009 
The Homestead Resort 
304/720-8262 
www.wvoa.com 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
2009 ANNUAL SPRING 
CONGRESS 
June 12-14, 2009 
Myrtle Beach, South Carolina 
Sue Gardner 
252/237-6197 
www.nceyes.org 

ANNUAL CONVENTION 

OPTOMETRY ASSOCIATION OF 

LOUISIANA 

June 12-14, 2009 

Hilton Hotel, Lafayette, Louisiana 

James D. Sandefur, O.D. 

318/335-0675 

FAX: 318/335-0677 

optla@bellsouth.net 

www.optla.org 

OPTOMETRIC EXTENSION 
PROGRAM REGIONAL CLINICAL 
SEMINAR, 

PRINCIPLES OF PRESCRIBING 

June 13-14, 2009 

Phoenix, AZ Howard Bacon, O.D. 

480/963-8833 

bbacon@familyoptometry.net 

Speakers: Greg Kitchener and Rob 

Lewis 

OPTOMETRY'S MEETING® 

Take part in Monumental 
Achievements at the 2009 
Optometry's Meeting® at the 
Gaylord National Resort & 
Convention Center near 
Washington, D.C., from June 24- 
28, 2009. Register now at 
www.optometrysmeeting .org. 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 


AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 2Z -July 4, 2009 
Western Caribbean 
Aboard the Disney Magic 
AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 29 -July 8, 2009 
Eastern Caribbean/Bermuda 
Aboard the Caribbean Princess 
AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 29 -July 6, 2009 
Gulf of Alaska 

Ohio State University Alumni Cruise 
(Open to all) 

Aboard the Coral Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

July 

AEA CRUISES OPTOMETRIC 

CRUISE SEMINAR 

July 4-11, 2009 Hawaii 

Aboard the NCL Pride of America 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

TROPICAL CE BAHAAAAS 
July 5-1 2, 2009 
Atlantis Paradise Island 
Stuart Autry 281 /808-5Z63 
John Ogden 281/900-8493 
www.TropicalCE.com 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION Annual Golf Outing 
July 10, 2009 Hawktree Golf Club, 
Bismarck, North Dakota 
Nancy Kopp or Tracy Thomas 
Z01/258-6Z66 or 877/637- 
2026 FAX: ZO1/258-9005 
e-mail: ndoa@btinet.net 

NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT July 10-11, 
Tahlequah, OK Lisa McCormick 
91 8/444-4033 
mccormil@nsuok.edu 


OPTOMETRIC EXTENSION 
PROGRAM THE ART & SCIENCE 
OF OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
Clinical Curriculum) July 1 1-15, 
Memphis, Theresa Krejci 
TheresaKrejciOEP@verizon.net 
800/4470370 

NATIONAL OPTOMETRIC 
ASSOCIATION 

40TH ANNUAL CONVENTION 
July 14-19, 2009 
Charleston Place Hotel 
Charleston, SC 

Dr. Charles Comer 877/394-2020 
www. nationaloptometricassociation 
.org 


INDIANA OPTOMETRIC 
ASSOCIATION SUMMER SEMINAR 
July 15, 2009 

Ritz Charles Conference Center 

Carmel, Indiana 

Mandi Cheesman 

317/237-3561 

FAX: 317/237-3564 

mjcheesman@ioa.org 


AEA CRUISES OPTOMETRIC 

CRUISE SEMINAR 

July 15-27, 2009 

Grand Mediterranean 

Aboard the Ruby Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

OPTOMETRIC EXTENSION 
PROGRAM [REVISED] 

CLINICAL CONFERENCE ON 
VISION CARE (CCVC) 

July 17-19, 2009 
Southern College of Optometry, 
Memphis, Tennessee 
Robert Weathers, O.D. 
513/661-8877 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR JULY 20-27, 

Blue Danube Discovery River Cruise 
Aboard Amadeus Amadante 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 23-25, 2009 

Snow King Conference Center 

Jackson Hole, WY 

Dan Lex, CAE 

www. N ROCmeeti ng. com 

Ph: 307/637-7575 

FOA ANNUAL CONVENTION 
July 23-26, 2009 
Fontainebleau Miami Beach 
www.floridaeyes.org 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
Tahoe Seminar July 24-26, 2009 
Embassy Suites Resort, South Lake 
Tahoe, California 916/447-0270 
jerrysue@svos. i nfo www. svos. i nfo 

LOW VISION REHABILITATION 
SECTION, CALIFORNIA 
OPTOMETRIC ASSOCIATION 
July 25-26, 2009 
Annual Meeting and Symposium- 
"Low Vision Driving Issues and 
Billing" 

Western University of Health 
Sciences, College of Optometry 
Pomona, CA 
Gary Asano, O.D. 
g.asano@verizon.net 
(310) 966-7573 

OPTOMETRIC EXTENSION 
PROGRAM 

REGIONAL CLINICAL SEMINAR 
July 25-26, 2009 
Cockeysville, Maryland (Metro 
Baltimore) 

Diane Serex-Dougan 
800/447-0370 
Topic: Building, Managing and 
Maintaining a Thriving and Vital 
Behavioral Vision Care Practice 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
Educational Retreat 2009 
July 31-August 2, 2009 
Southseas Island Resort, Sanibel, 

Dr. Brad Middaugh 
239/481-7799 
FAX: 239/481-3739 
swfoa@att.net 
www.genesisgt.com/swfoa 



August 

COLORADO OPTOMETRIC 
ASSOCIATION, INC./MOUNTAIN 
STATES CONGRESS OF 
OPTOMETRY 

COLORADO VISION SUAAMIT 
August 1-2, 2009 
Colorado Convention Center 
Barbara Zablotny 
FAX: 303/863-9775 
barbaraz@visioncare.orgwww. vision- 
care, org or www.msco.org 

THE SEAVISION CONFERENCE 

August 15-22, 2009 

Rhine and Moselle Rivers through the 

Netherlands and Germany, with 

optional 2-day pre-cruise stopover in 

Amsterdam 

800/249-3214 

www.seavision. i nfo 

THE GUILD 

DEDICATED TO PHYSIOLOGICALLY- 
BASED EYE CARE 
August 21-23, 2009 
Renaissance, Charlotte, North 
Carolina Bill Jenkins, O.D. 
bjenkins@nuvox.net 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/Visual Dysfunctions (OEP Clinical 
Curriculum) 

August 27-31, 2009 
Grand Rapids, Michigan 
Theresa Krejci 
800/447-0370 
TheresaKrejciOEP@verizon.net 

September 

ENVISION CONFERENCE 

September 9-12, 2009 

Westin Riverwalk Hotel, San 

Antonio, Texas Michael Epp 

316/440-1515 

Michael .epp@envisionus.com 

www.envisionconference.org 

ARKANSAS OPTOMETRIC 
ASSOCIATION 
2009 FALL CONVENTION 
October 16-18, 2009 
Hilton Memphis, Memphis, 

Tennessee 

Vicki Farmer 

501/661-7675 

FAX: 501/373-0233 

aropt@swbell.net 

www.arkansasoptometric.org 

AMINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 

September 1 8-20, 2009 

Point Lookout, Northpport, Maine 

Joann Gagne 

207/626-9920 

www.Ma i neEyeDoctors. com 
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SHOWCASE 



Hike-Buddy!" 


At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike", or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 

Teton & Yellowstone) 

Speakers: 
Dr. John McGreal 
Dr. Leonard Messner 
Dr. Paul Karpecki 
Dr. William Jones 

For more information about our 
18 hour doctor program, exhibits, 
and para optometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 19-21, 2007, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 



NEW MG 
Expressor 

' Effective and 
comfortable meibomian 
gland expression 
- No need for topical 
anesthetic or using 
cotton tip applicator 
inside cut de sac 
• Performed easily on 
outer lid-with and 
without a slit tamp 
* immediate patient 
relief post procedure 
* Gel masks for 


heating eye lids & 
disposable roller website se a rc h 

covers included " 16111 " 


CuldenOphthalmics 

——— time saving toois 

800-659-2250 www.gufaonopfttfrafmics, com 



HAVANA 


July 23-26,2009 

Fontainebleau Miami Beach 
800-548-8886 

Exhibit Hall Friday and Saturday 
21 Hours of CE, including Jurisprudence, 
Medical Errors, and 14 hours of TQ 

Register now, by going to www.floridaeves.org 


Attention FOA Members: 

Register before May 1st to receive free convention registration 
to SAVE $20 off of the CE package fee by faxing your registration 

For more info, Contact Kellie Webb at Kellie@floridaeves.org 



Faculty Position - School of Optometry 


The University of the Incarnate Word is seeking full time and 
non tenure track positions at the rank of instructor, assistant or 
associate professor. Rank will be commensurate with past 
experience, responsibilities and qualifications. The successful 
applicant will assume duties in teaching in the classroom and 
clinical laboratories as well as clinical duties and research activities. 
It is expected that the applicants will have experience working 
within a team-teaching environment. 

Responsibilities will also include classroom and clinical 
laboratory teaching in the optometry theory and clinical 
examination course series. Clinical duties in the UIWSO Eye 
care Clinics. Participation in research activities or projects. 

The successful candidate will have an OD from an accredited 
school or college of Optometry and eligibility for licensure to 
practice the full scope of Optometry in Texas AND completion 
of a residency/fellowship program or a minimum of three years 
equivalent clinical experience. Must have eligibility for licensure 
to practice the full scope of Optometry in Texas. The preferred 
candidate will have an advance academic degree, residency 
training, or teaching experience. 


To be considered for the position an electronic 
application must be completed at http://jobsmiw.edu 


The University of the Incarnate Word is an Equal Opportunity Employer. 


Visit the 
AOA 

Web site 
at 

www.aoa.org 
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SHOWCASE 


Foundation For Ocular Health In conjunction with 
Aran Eye Associates 

The 14 M| Annual Is kirn] Retreat 

AuguHl 7 and K 200'jJ 

The Wtslin Resort nnd Mari mi 
Kfj' W«f. Ftorkta 
1-800-HW-3DCW 

irs Lobsiortast in K®y west n 
8 hours TQ C'E, Cope Approval Pending 


Dcrpk, Vjiii Veen, f>. IJ. 

Laser Vision Oorrechon: Parameters, Precautions, 
and Grand Rounds (2 hr&.) 


Barry J. Praucns, G.D.. F.A.A.O, 

Clinical Grand Rounds, Challenging Cases from 
an Academic Clinic (2 hrs.) 


Si rvL L n Vt ^iimii, 0.1). 

Nulritiom & Disease Causes 4 Cures (2 hrs.) 


A Ihcrlo A ran, M.D. n nil Ad si m Stdicr. O, I >. 
Refractive Technology Update; Lasers 
and Lenses, (2 hrs) 

For more information contact dona Ayan ah 
f305) 491-3747 or e-mail, gay an® a raneye.com 




Continuing Education in 

ITALY 


2009 CONFERENCE LOCATION: FLORENCE, ITALY 


September 21-24 2009 

* 14 hours top notch COPE Approved CE 

* Great Lecturers and Up to Date Clinical Material 

* Tuscany in the Fall is Absolutely Fantastic 

* Great Hotel with Special Room Rates/Wonderful Views of 
Florence/Central Location 

* The perfect venue for visiting Italy combined with CE 

* Day trips to Tuscan towns/close to Venice and Rome 

Rciji'ttra turn Limited to the Firot 20 Doctors 
s 595 Early Registration Discount prior to July 15, 2009 


Contact: Dr James Fanelli 

5311 $. College Rd. Wilmington, NC 23412 * 910-452-7225 * faneleye@ool com 
Website: CEinitaly.com 



ASSISTANT DEAN FOR 

CONICAL AFFAIRS - SCHOOL OF OPTOMETRV 


The University of the Incarnate Word is seeking an Assistant Dean 
for Clinical Affairs. The Assistant Dean for Clinical Affairs Is responsible 
for the overall coordination and implementation of the clinical 
programs and policies. The Assistant Dean for Clinical Affairs is the 
chief administrator of the clinical facilities, and is responsible for 
their overall management including patient care, credentialing, 
quality assurance, clinical compliance, standard operating procedures, 
finance and marketing. The Assistant Dean for Clinical Affairs works 
in concert with the Associate Dean for Academic affairs regarding 
the integration of the academic and clinical programs, and in the 
assignment of faculty responsibilities. The Assistant Dean for Clinical 
Affairs will hold an academic appointment and faculty rank. 

Responsibilities will also include implementing the clinical optometric 
educational program in the UIWSO clinical facilities. Develops and 
reviews procedures, rules and regulations pertaining to oil aspects 
of clinical optometric services. Leads the clinical operations team in 
UIWSO clinical facilities. Directs business, financial and marketing 
aspects of UIWSO clinical operations. Reviews and analyzes 
insurance plans. 

A Doctor of Optometry degree with at least 15 years of post¬ 
graduation experience AND Residency/Fellowship training is required. 
A minimum of 8 years experience in clinical private practice and 
a track record of successful financial management, marketing and 
leadership is also required. The candidate must have eligibility 
for licensure to practice the full scope of Optometry in Texas. 

An additional advanced degree is preferred. 

To be considered for the position an electronic 
application must be completed at http://jobs.uiw.edu 

The University of the Incarnate Word is an Equal Opportunity Employer. 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsmediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES FOR 
SALE and 100% FINANCING 

plus Working Capital. 30 years of 
professional experience .Large 
Database of Buyers/Sellers. 
Confidentiality Maintained. Pre¬ 
qualified Buyers. Free Valuation 
and internet advertising for 
Sellers. Call ProMed Financial, 
Inc. 888-277-6633. Visit www. 
promed-financial.com. 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Danville VA, Large practice 
needs associate/partner. Email 
resume with cover letter to 
drmbbauman@comcast.net 

Eastern TEXAS - Practice for 
Sale. Established in Gregg 
County, which currently boasts a 
newly built sports arena. Fully 
equipped practice. Asking 
$300,000. Financing Available. 
Call 888-277-6633. www.promed- 
financial.com. 

"INDEPENDENT" Practice 

*Central Maine *Appraised Value 
$570,000.00 *Call Practice Broker 
Richard S. Kattouf, O.D., D.O.S. 
1-800-745-EYES 

Medical office space in Black 
Mtn., NC (15 miles east of 
Asheville, NC). Two suites one 
1,400 sq. feet and one 900 sq. ft. 
available for immediate occupan¬ 
cy with one year lease. For infor¬ 
mation contact, Jim Hughes, 
Administrator, phone: 828-669- 
8089, email: jhughes862@aol.com. 


Optometrist for private optom¬ 
etry practice in beautiful 
Northampton, MA. Current 
instrumentation, 3 lanes, licensed 
opticians, pleasant staff and work 
environment. Contact Dr. Erb 413- 
584-6616. 

PRIVATE PRACTICES FOR SALE/ 
SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES 

in Ohio, New York and Florida. 
Contact Sandra Kennedy at 
National Practice Brokers (800) 
201-3585. 

Terrific practice opportunity in 
the Detroit area. Appraised value 
$661,000.00. Contact practice 
broker: Richard S. Kattouf, O.D., 
D.O.S. 1-800-745-3937. 

The National Retina Institute 
(NRI), a large and rapidly growing 
retina specialty practice in the 
MD/DC/VA region, is seeking 
self-motivated, compassionate, 
licensed OPTOMETRISTS (part- 
time) for its Center for Vision 
Rehabilitation. Internationally- 
known low vision ophthalmologist 
Donald Fletcher, MD, will train 
using his innovative approach to 
rehabilitation of the visually 
impaired. Position represents an 
excellent opportunity for profes¬ 
sional growth. Please visit NRI's 
website at www.nationalretina.org 
to learn more about NRI. 
Submit resume/CV to jmanzo@ 
nationalretina.org 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071 


Miscellaneous 


DO YOU WANT TO HELP CHIL¬ 
DREN? 1 out of 4 children strug¬ 
gle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call 
today to schedule a free consulta¬ 
tion with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage- 
mentand marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in the best systematic 
approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where you 
are in our career. Call 800 447 
0370. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA- 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an organiza¬ 
tion that gives them a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of use 
to a Optometry school, a student or 
eye clinic. Instructions on how to 
proceed are available by going to 
the VOSH website (www.vosh.org) 
and click on Technology Transfer 
Program. Information about IMEC 
is available at www.imecamerica. 

The most desirable items that 
programs in developing countries 
need are: Trial lens kits, battery 
powered hand scopes, assorted pli¬ 
ers and optical tools, hand stones 
for edging glass lenses, uncut lens¬ 
es (both SV and BF), manual 
lensometers, phoropters, lens 
clocks, color vision tests, keratome- 
ters and biomicroscopes. 

This list is certainly not complete 
but gives an idea of some of the 
basic needs these developing pro¬ 
grams can benefit from. All items 
may be shipped directly to: 

VOSH INTERNATIONAL 
C/O IMEC 

1600 Osgood Street 
North Andover, Mass. 01845 

Assistance with shipping cost 
may be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforrey@comcast.net and 
voshinternational@comcast.net. 


Equipment for Sale 

Kowa RC-X Variable Angle 
Fundus Camera with Topcon 
electric table. Polaroid back. 
Clean and in excellent working 
condition. $950.00 Dr. Reynolds, 
Lynchburg, Va. 434 386 9698 or 
rickreyl @verizon.net. 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 

We have an Ophthonix ZView 
Abberometer and printer for 
sale. It was purchased last 
May(08). If you are considering 
selling Izon lenses in your practice 
we can save you $$$ towards the 
purchase of this instrument. Call 
Owens Optometries, 717-354- 
2251 for details. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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The American Optometric Association Order Department 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 


|j Protecting Yuur Eto 



Fact Sheets 

Easy to understand 
text and interesting 
facts with well drawn 
illustrations. 


Educational 

Material 

MEW interactive CD with 
teachers guide included. 
Also, several pamphlets 
written for children’s 
specific vision care. 


HI PA A Forms 

Notice of Privacy 
Practices and Patient 
Authorization forms 
available in English 
and Spanish. 




Code Books 

A list of codes to aid in 
submitting Medicare and 
third party insurance claims. 


Pamphlets 

We offer a large 
selection of pamphlets 
to aid patients in 
understanding their eye 
care needs. 

Answer to Your 
Questions Series 

These easy to read 
pamphlets help answer 
patients eye care 
questions. 


CODES 




Public Awareness 
Ocular Emergency Card 

A flow chart of responses for typical 
emergencies that can occur in school or 
sports settings. 


STBlJCTimA^ASATOMYC«fTHE EYE 

‘ sp- k 


Charts and Models 

Great for office displays and one-to- 
one patient education. 


Signs and Plaques 

Mark the important locations 
in your office with our large 
selection of signs. Name 
badges and plaques also 
available. 




Wise Eyes Material 

Provides a fun way to teach 
children about the magic of sight. 
Designed especially for kinder¬ 
garten through third grade. 


Fax: (314)991-4101 

'illllll 

Orders@aoa.org 


American Optometric 
Association 

Toll-free: (800) 262-2210 

243 N. Lindbergh Blvd. 

automated telephone available 24 hours a day, 7 days a week. 

St. Lou is, MO 63141 
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V I IX hreathabU contact UnsetT 

D P T I X 

NIGHT&DAY 


CIBA&VISION 


Introducing the added benefits of 

AIR OPTIX" AQUA— 

the newest member of the AIR OPTIX'” family. 


3W patients don’t always follow the rules. Fortunately, new AIR OPTIX NIGHT & DAY AQUA 
provides assurance that you are prescribing the highest level of oxygen of any available soft 
contact lens with improved insertion comfort; even for patients who sleep in their lenses. 

« 175 'Dk/t—the highest oxygen transmissibility of any soft contact lens 
«. Superior wettability- and improved insertion comfort' with the new AQUA Moisture System 
Improved handling and ease of insertion’ with new visibility tint and inversion indicator 
HT & DAY the lens that offers more. 


AIR OPTIX 


The AQUA Moisture Syster 

for comfort on contact, all 
every day, even overnight. 


Compliance. It s not in his nature 

Fortunately, it’s in yours. 


a 




To’ order your free trial lenses go to mycibavision.com or call 1-800-241-5999 or your authorized CAN/DO distrit 

"AJR OPTIX MIGHT & 0AV AQUA: Dk/l^ 175® -3.00D. Other factors may Impact eye health. 

Brief statement offntended use: AIR OPTIX NIGHT & OAY AOUA lenses (totrntllcon Ai arc indicated tor daily wear or extended wear for up to 30 continuous nigtits. Warning: The nsk of serious ocular complications Is grnaror for extended wcorns consphredtp daily 


wlm Itdse i:\rtflcaJ r.oiHlItkior. ifiat might intrafcro wlfJi contact tons wear. Consult mo package Insert for complete information about AIR OPTIX NIGHT 4 day aqua lenses, available wimont charge from ClBA VISION Corporation at t-8ao~241'59Sb nr clbavTslon.com. 
jRelerepcW* X. ClBA;yiSiaN tfala on file, 2008 Ccmpurwl to original NIGHT 4 DAY? 2. ClBA VISION data on t»te. 2008. In vitro measurements compared to ACUVUE* OASYS,- ACllVtJE• ADVANCE!” Biafmlty* and PureVIsion* 

ACL'VUf g it iejjtstored trademark andAOVANCEand OASYS mo trademarks of Johnson & Johnson Vision Care, Inc. Blofinity is a registered trademark of Cooper Vision. Inc. PuieVision is a registered trademark of Bausch 4 Um»b. Inc 

!€•■ 2008,ClBA VISION Corporation 2008-12-1175 <$*] SS 
























